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An Evolutionary Trend 


in GOLD INLAY, CROWN. and BRIDGE Casting 


WILLIAM ROY EBERLE, D.D.S., Chicago 


DIGEST 


With this semidirect technique 
only one master impression is 
needed and a gold bridge may be 
made in one appointment. The 
technique combines a timesaving 
short-cut with possibilities of (1) 
better occlusion, (2) esthetics, 
and (3) marginal accuracy. 


Two Important Discoveries 
Research has uncovered two impor- 
tant chemical and physical phenome- 
na that may well revolutionize con- 
ventional crown and bridge proce- 
dures: 


1. Methyl methacrylate will 


polymerize and revert to a gaseous 
monomer, without residue, at 400° 
Fahrenheit. 

2. The addition of certain tertiary 
amines to methyl methacrylate mono- 
mer will produce in the gel mix a 
complete polymerization at normal 
temperatures without pressure in a 
fifteen to thirty-minute interval. — 


Technical Possibilities 
These discoveries and the present 
near precision casting of dental gold 
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alloys, unfold technical possibilities 
which could only have been wishfully 
dreamed of ten years ago. The weak 
link in the casting chain when applied 
to larger resorations has been the di- 
mensional instability and friability 
of even the best inlay waxes. And the 
better the wax, usually, the harder 
it is to manipulate. Now it will be 


.possible to make an acrylic matrix, 


or core, quickly and. perfect it with 


easy flowing softer waxes. The matrix 
or core is then invested and cast in 
the usual way as the acrylic core 


burns out, completely without resi-. 


due, at even a lower temperature than 
wax requires. 


The Advantages of the 
New Method 

The advantages of such a system 
are immediately apparent: (1) Oc- 
clusion, the important component of 
most restorations, may be carefully 
worked out in the mouth without fear 
of distorting the .wax pattern. 

(2) Wax may be added to in- 
crease the height or slope of a cusp 
and the acrylic may be easily cut 
away to deepen a sulcus. 

(3) Margins may be more exactly 
secured than is possible by an indi- 
rect system. 


1. An alginate impression boxed with 
wallpaper cleaner. 


sion is poured 
with low fusing 
metal (melting 
point below 210° 
Fahrenheit.) 
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(4) The principle may be adapted 
to any type of cavity preparation 
such as three-quarter crowns, slice 
preparations, pinlays, onlays, and 
full cast crowns. 

(5) It may be combined with an 
indirect system as a final try-in check 
on occlusion and fit of abutments. 


Defects of the Indirect 
Technique 

Although the entirely indirect sys- 
tem is now used extensively and has 
considerable merit, there are some 
objectionable factors: 

(1) The method is not economical, 
comparatively, unless an expert tech- 
nician is available. 

(2) Dimensional exactness is not 
dependable, especially in _ large 
bridges. 

(3) Hemorrhage, bubbles, distor- 
tions, and volume changes cause an- 
noyance and imperfect margins. 

(4) Esthetics are not worked out 
where they are best accomplished, 
that is, in the mouth. 

(5) Occlusion, the weakest point, 
must be perfected by cutting hard 
gold. The result is not always articu- 
lation, but a blunt removal of inter- 
ference. 


The Semidirect Technique 

Figure 1\—After abutments are 
prepared, dry carefully and take an 
alginate impression. Dry the impres- 
sion well and box (wallpaper cleaner 
is easiest. ) 

Figure 2—Pour in low fusing met- 
al (melting point below 212° Fahren- 
heit.) If bubbling occurs, because the 
impression is not quite dry, pull out 
the metal and repour. Vibrating or 
taping makes sharper detail. Plaster 
may be used but consumes more time. 

Figure 3A—Where extensive oc- 
clusion or esthetics are involved, 
make a wax pontic in the mouth of 
the approximate shape of the bridge. 
This corresponds to the “bite.” 

Figure 3B—Steele, long pin, or 
other types of porcelain pontics may 
be attached to the wax in their most 
pleasing position. If acrylic pontics 
are to be used, carve the wax to the 
shape desired. 

Figure 4—Make a plaster or wax 
matrix around the metal cast. Use 
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3A. A wax pon- 
tic the size of the 


bridge. 


3B. Porcelain 


pontics 


may be 


positioned in the 


mouth. 


4. A wax or 
plaster matrix is 
formed around 
the cast. Lubri- 
cate freely. 


5. Fine acrylic 
powder (any kind 
or color) is 


poured 
matrix. 


into the 


J 
My 
4 
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G. Drop in the 
monomer; cover 
with tinfoil, cello- 
phane, or small 


dish. 


7. Remove the 
acrylic pattern in 
ten or fifteen 
minutes while 
rubbery, and trim 
surplus. 


8. When hard, 
perfect the acrylic 
pattern the 
mouth with syn- 
thetic impression 
and inlay waxes. 


9. Invest’ the 
pattern carefully. 
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wax where possible; it is easier an 
faster and has even less effect on the 
gel than plaster. Remove core, freel, 
lubricate matrix and cavities: (Us- 
silicone mold release or any othe; 
good lubricant.) 

Figure 5—Pour fine acrylic pow- 
der (any kind, any color) into ma- 
trix. 

Figure 6—Add the tertiary amine 
monomer (such as cold-pacs or fas'- 
crown) drop by drop. Cover with 
tinfoil, cellophane, or dish (ihis pre- 
vents evaporation) and let it set ten 
to fifteen minutes (heat or ultraviolet 
rays will accelerate the process. ) 

Figure 7—Remove matrix. At this 
stage the acrylic is rubbery and ex- 
traneous edges may be easily snipped 
off with small curved shears. It may 
even be fitted in the mouth. Replace 
on cast and place under lamp for an- 
other ten to fifteen minutes for final 
hardness. 

Figure 8—(1) Adjust in the 
mouth to a minus occlusion; sharp 
round burs are satisfactory for this. 
(2) The margins may be adapted with 
a hot instrument and disced if de- 
sired. Synthetic impression wax is 
added to the gingival or other mar- 
gins where flow is necessary. This 
wax flows well under pressure and is 
hard at 70° Fahrenheit. Press hard 
to place and chill before removing. 
Inlay wax on a hot spatula is also 
flowed on the imperfect margins and 
occlusal surface. (3) This may also 
be done on the lubricated cast and 
perfected in the mouth. The two 
waxes may be used in combination to 
complete the articulation. (4) Start 
by biting into softer wax under a 
layer of rubber dam and build up 
cusps with hard wax. (Both inlay and 
synthetic wax stick well to the dry 
acrylic and may be intermixed.) (5) 
It is obviously better to complete the 
articulation before completing the in- 
lay impressions. Some of these mar- 
gins are delicate and all of them 
should be inspected as a final step. 

Figure 9—Invest and cast (for 
dimensional accuracy an investment 
of 2 parts alpurpose and 3 parts 
crystobalite is preferred.) Take spe- 
cial care of thin margins. For this 
reason it is well to avoid vibrating 
the pattern and use vacuum only in 
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10. Large inlays and crowns may be 
made the same way. Temporary splints 
are quickly fashioned. 


mixing investment. Additional casts 
may be made from the original im- 
press‘on, either in metal or stone for 
finishing or making temporary res- 
torations. The procedure be 
made entirely indirectly except for 
perfecting articulation and checking 
fit of margins. 


Figure 10—Large inlays and cast 
crowns may be handled in a similar 
manner. A matrix is made by rolling 
wax, tinfoil, or paper around the die 
and pouring in the acrylic powder. It 
is conceivable that the principle could 
be applied to the construction of re- 
movable bridges of certain types. 


Temporary Splints are no 
Problem 

One of the most practical features 
of this novel idea is the ease with 


APHTHOUS STOMATITIS 


Case History 

A married woman of 21 has a normal 
history except for the following: 1. 
One attack of pyelitis. 2. Aphthous 
stomatitis since early childhood. 3. 
While she is never entirely free from 
symptoms, during menstruation her 
mouth shows numerous lesions. 4. 
She has a tempera’ure up to 102° 
Fahrenheit. 

Medication—She has been in hos- 
pitals several times and has received 
the following medication: 1. Penicil- 
lin, orally and intramuscularly. 2. 
Sulfathiazole. 3. Bismuth by injec- 
tion. 4. Large doses of vitamin B 
complex. 5. Ascorbic acid and num- 
ercus mouth washes. 

This medication has not produced 
any change in the clinical picture. 

Present Treatment—1. She receives 
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1 tablet of cebefortis (thiam‘ne hy- 
drochloride 5 milligrems, riboflavin 
5 milligrams, pyridoxine 1.5 milli- 
grams, calcium pentothenate 25 milli- 
grams, nicotinamide 50 milligrams, 
and ascorbic acid 150 milligrams) 
daily. 2. She uses methylrosaniline 
chloride locally and 1 ampul of bis- 
muth arsphenamine su!fonate (bis- 
marsen) weekly. 

Th‘s regimen seems to shorten the 
duration of the acute symptoms but 
has not cured her symptoms. 


Cause of Symptoms 

The cause of aphthous and her- 
petic stomatitis is the virus of her- 
pes simp!'ex. to which some persons 
may have little or no continued im- 
munity. The susceptibility may he 
modified by secordary conditions. 


which a temporary bridge, inlay, or 
crown may be fashioned. Should an- 
other appointment be more expedient, 
the temporary acrylic pontics look 
well and remain secure. They will 
safely protect for weeks the all too 
frequent accidental exposure of the 
freshly cut dentine which often re- 
sults in painful pulpitis or necrosis. 


Summary 

1. A semidirect system of bridge 
and inlay construction is outlined in 
which an acrylic core is quickly and 
easily fashioned. This matrix is car- 
ried to the mouth and perfected by 
adding free flowing waxes. 

2. The final form is then invested 
and cast in gold. 

3. Articulation is emphasized as 
the chief concern. It may be precisely 
worked out in the mouth without fear 
of distortion. 

4. Excellent inlay impressions are 
easily made on even the most com- 
plex cavities. 

The principles outlined can 
have numerous variations and the 
ingenious dentist will find many ways 
to apply them. 


1525 East 53rd Street. 


The lesions are recurrent and 
they resist therapy with ordinary 
methods such as have been used in 
this case. 


Method of Prevention 

1. The most effective measure for 
prevention is recurrent vaccination 
with smallpox vaccine. 

2. A series of vaccinations are 
given at intervals of a week or ten 
days, starting when the lesions are 
absent, if possible, and continuing 
regardless of “takes.” 

3. The local use of estrogenic oint- 
ment has also been suggested. 


From Queries and Minor Notes, 
Journal of the American Medical As- 
sociation 14.1:362 (October 1) 1949. 
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The La feral 


DELIVERY-EXTRACTION Technique 


A. W. WARD, D.D.S., San Francisco 


DIGEST 


Before the development of roent- 
gen rays tooth extraction was an 
unscientific procedure. Because 
of the impossibility of ascertain- 
ing the shape, character, or posi- 
tion of the tooth in its relation to 
the alveolar bone and the impos- 
sibility of securing sufficiently 
profound anesthesia, tooth frac- 
ture occurred frequently. Trau- 
matic injury to the bone and 
periodontium made the incidence 
of infection or severe inflamma- 
tion common sequelae. Slow 
painful healing was characteris- 
tic. As a result of the development 
of x-ray and proper local anes- 
thesia the mucoperiosteal flap 
and visual tooth extraction tech- 
nique was made possible. A des- 
cription of instruments especial- 
ly designed to carry out this tech- 
nique devised to simplify the 
extraction of teeth and an analy- 
sis of the procedure used is given 
herein. 


Preroentgen Methods 
of Extraction 

1. When fracture of tooth roots 
occurred, cutting forceps were some- 
times used to penetrate the bone in an 
attempt to engage the hidden frag- 
ment. 

2. Forceps beaks were sometimes 
forced between soft tissues and the 
alveolus to the height or depth con- 
sidered necessary to engage the root 
after the bone had been crushed or 
bitten through by the forceps. 
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3. Forceps were frequently placed 
over the area containing the root frag- 
ment and beaks were forced through 
soft tissues, labially and lingually, in 
an attempt to remove gingival tissue, 
bone, and root simultaneously. 

4. Recourse to elevators instead of 
forceps for removing fractured roots 
was often responsible for serious tra- 
uma’ as the inability of seeing the 
root except briefly, and then only its 
upper extremity surrounded by walls 
of dense bone, demanded force to 
drive the elevator point between the 
socket and the root in order to engage 
the root with the elevator. 

5. By burrowing away bone on the 
mesial or distal surface of the offend- 
ing root enough space was sometimes 
secured to engage the elevator point 
with the root tip. 


Local Anesthesia and 
X-ray Developed 

Most of the trauma of the prex-ray 
era was excusable; no better methods 
had been devised. As a result of the 
almost simultaneous development of 
x-ray and satisfactory local anesthesia 
the mucoperiosteal flap and visual 
tooth extraction technique was made 
possible. For the first time refractory 
teeth were removed with minimum in- 
convenience, trauma, or force. 


Proper Instruments 
Adapted 

In order to remove the alveolar 
bone, exposed by the mucoperiosteal 
flap which covered the root fragment 
(refractory, bulbous, curved, hvper- 
cementosed, or exosted root or roots) 
proper instruments had to be ad=pted. 


As no instruments had been devised 
for this particular procedure, oral 
surgeons adapted the bone chisels 
long in use by the general surgeon 
who had adapted, with little change. 
the chisels of the woodworker, the 
carpenter, the cabinet maker. In the 
instrumentarium of the oral surgeon 
and the orthopedic surgeon are found 
counterparts of instruments used by 
journeymen workers for centuries past 
in working wood and metal. 

Elimination of Trauma—The ap- 
plication of these chisels and the use 
of the mallet in combination with the 
mucoperiosteal flap has been of im- 
mense importance in three ways, (1) 
in eliminating trauma with its inci- 
dent pain and infection following ex- 
traction of teeth; (2) in the elimina- 
tion of infectious foci at root apexes, 
and (3) in removing cysts and resi- 
dual areas in alveolar bone at the site 
of former extractions. 

An Outstanding Development—As 
a measure of health, physical and 
mental, the mucoperiosteal flap 
operation is a noteworthy contribu- 
tion to the technique of oral surgery. 
In this country Doctor Josef Novitz- 
sky of San Francisco and Doctor Will- 
iam Shearer of Omaha pioneered. 

Operative Imperfections—Surgeons 
familiar with buccal plate removal 
recognize that there are certain im- 
perfections in the operation. The out- 
standing imperfections are the fol- 
lowing: 

1. Chiselling of the alveolus has 
been done in an effort to remove the 
bone over the roots. Because of the 
design of instruments in the past this 
is the only way in which conventional 
chisels can function. 

2. Removal of the buccal plate 
does not create space. In order to re- 
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move an unusually stubborn root, ex- 
cessive force must be applied or alve- 
olar bone, mesial and distal, must al- 
so be removed. 

3. The number of mallet blows are 
unnecessarily multiplied, those used 
to remove the buccal plate are wasted, 
and subject the patient to much un- 
necessary annoyance. 

4. Malleting over the mandibular 
roots in the conventional manner is 
extremely difficult when the force of 
the mallet is parallel to the long axis 
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of the teeth. In many instances mallet- 
ing on the mandible can be accom- 
plished with the instrument held at a 
right angle to the long axis of the 
tooth with the mouth closed. 


New Instruments and a 
New Technique 
Instruments and a technique have 
been developed which simplify the 
extraction of teeth to such an extent 
that none is difficult. 
Procedure—The basic feature of 


the procedure is to weaken the attach- 
ment by parallel incisions or cuts 
through the alveolar bone at the crest 
of the ridge. The cuts are (1) deep 
enough to pass by the convexity of 
the buccolingual aspect of the root 
and (2) long enough that the tooth 
can be moved buccally or labially 
with forceps or elevator without ex- 
cessive force. 

Advantages—1. With this tech- 
nique unplanned root fractures will 
not occur. ee 


LA, Type of instruments. 


1B, The knife used to incise the 
soft tissue is used to elevate the 
flaps if they are not too adherent. 


2. The same knife is used to make 
parallel incisions in the alveolar 
bone. The hand mallet or mechani- 
cal mallet may be used. The point is 
used to penetrate the alveolar plate. 
The heel is sometimes advantageous- 
ly used to advance bone incision. 
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3. Usual procedure in Novitzsky 

p operation: Flap embraces one 
and one-half tooth each side of tooth 
to be delivered. The cortical bone is 
removed to expose the buccal sur- 
face of root, but the root is still not 
ready for delivery because it is 
bound by its convexity (arrows.) 
This flap may sometimes be used 
advantageously. 


4. Incisions through cortical plate 
are of sufficient length and depth in 
alveolar bone to release convexity 
of tooth root. 


5. Tooth fragment is delivered la- 
bially by use of forceps or elevator. 
The portion of the labial plate may 
be adherent to the tooth root. 


G. In the extraction of the upper 
cuspid or any other tooth with ex- 
cessively prominent bone, the flat 
of the blade is parallel to body of 
bone. The point of the instrument 

. is directed along the cementum. The 
delivery of tooth laterally obliter- 
ates the canine eminence or too pro- 
minent bone in extractions other 
than cuspid. The prominence comes 
away still attached to root. 


542 DENTAL DIGEST 


* 
¥ 
> 


47. Condensed alveolar bone edges 
are removed later with a chisel or 
rasp. The line of incision in alveolar 
bone contacts, or near contact, the 
cortical external plate and lamina 
dura; the reduction of junction ex- 
poses some cancellous bone. 


\ 


‘ \ %. An upper molar extraction calls 
for three short incisions; separation 
the removal of crown and lingual 
root with forceps, the buccal roots 
are then displaced buceally. 


9. In mandibular molar extractions 
the teeth are closed firmly to prevent 
movement of the mandible. The 
mucoperiosteal osseosector is driven 
at right angles through the dense 
bone plates. The closed mouth re- 
laxes the lips and cheeks. 


10. A lower molar with two roots 
is easily removed. Mesial and distal 
bone incision and an inverted V in- 
cision at the bifurcation; the tooth 
is readily displaced laterally. When 
roots are too divergent or conver- 
gent, it is sometimes expedient to 
separate the roots. 
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1]. Conventional instruments used in mechanical mallets. 


2. Flaps wide enough to give full 
view and to preserve good circulation 
are advised. 

3. Retraction of the flap is best 
accomplished by use of specially de- 
signed retractors. The author suggests 
that for retraction it is usually con- 
venient to use the retractor in the left 
hand and the bone instrument or 
mechanical mallet in the right, al- 
lowing the nurse to sponge. 


We Can’t Pay You, 


NO DENTAL author can ever be paid 
for a valuable technical or scientific 
article. The value of such material is 
above a monetary basis. In the prep- 
aration of a technical article, how- 
‘ever, an author often expends money 
for drawings, photographs, models, 
or graphs. We should like to help 


Cutting Instruments—The newly 
designed cutting instruments function 
(1) as knives for soft tissue incising 
and (2) as bone cutters. The outstand- 
ing feature of the new technique is 
that after bone is exposed a blade is 


_ driven through the alveolus in such 


a manner as to weaken the tooth at- 
tachment. This allows the tooth to be 
displaced laterally but with the bone 


intact. 


But— 


defray some of these expenses. 

Until further notice, DENTAL Dt- 
GEST will allow $25.00 toward the 
cost of the illustrations provided by 
the author of every article accepted. 

If you have a constructive idea, an 
innovation, a new result of tried and 


proved experiment, put it down in 


Various Uses of the New Instru- 
ments—The use of these new instru- 
ments is not limited to tooth extrac- 
tion. They facilitate the following 
surgical procedures: 1. The removal 
of bony prominences in the region of 
the maxillary third molars, torus pal- 
atinus, and torus lingualis. 

2. Removal of residual areas har- 
boring infection. 

3. Knife edge alveolar ridges can 
be readily reduced. 

4. The knife-chisels will be found 
(1) most useful in the extraction 
technique described and (2) of great 
assistance in gingivectomy. 

.. In elevating soft tissue the rasp 
is used as a periosteal elevator and 
process smoother. 

6. It is of great advantage to use 
a mechanical mallet, either the Reiter 
or Impactor. These devices are espe- 
cially satisfactory since an oil steril- 
izer has been utilized. 


Conclusion 

1. Extremely satisfactory results 
can be obtained by use of hand mal- 
lets and new extraction instruments. 
The intelligent use of mechanical mal- 
lets with proper selection of instru- 
ments greatly simplifies this oper- 
ation. 

2. The technique as outlined is not 
limited to any teeth or to any posi- 
tion in the mouth, except for the re- 
moval of lower third impacted molars. 
Because of the density of the bone in 
this location conventional methods 
and instruments are sometimes pre- 
ferable. 

450 Sutter Street. 


writing, illustrate it, and send the 
material to: DENTAL DiceEst, 708 
Church Street, Evanston, Illinois. 

We can make suitable black-and- 
white cuts from Kodachrome trans- 
parencies. 

We hope that you will accept this 
invitation ! 
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Fracture of 


The 


MAXILLA and LYGOMATIC ARCH 


RALPH W. EDWARDS, B.S., M.A., D.D.S., Kansas City 


DIGEST 


Injuries to the middle third of 
the face can involve the orbits, 
the nose, the zygomatic arch, the 
sinuses, and the maxillae. Often 
these bone injuries are of the 
crushing type and can produce 
many complications. Of recent 
years most injuries of this char- 
acter in civilian life occur in au- 
tomobile accidents, although 
many of them are suffered in 
athletic contests. 


A successful method for re- 
ducing a fractured maxilla and 
obtaining proper occlusion of 
the teeth is described in the fol- 
lowing case history. 


1. Photograph of 
patient on  admit- 
tance to hospital. 
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Case Report 

History—A young man, aged 18, 
a student, was admitted to the Uni- 
versity of Kansas Hospital on March 
27, 1946, with a chief complaint of 
a fractured maxilla and zygomatic 
arch. The previous day he had been 
playing baseball; a fellow player, in 
attempting to catch a fly-ball, crashed 
into him. 

Clinical Examination—1. The right 
zygomatic arch was crushed and de- 
pressed, with a subconjunctival and 
generalized orbital ecchymosis and 
hematoma of the right side (Fig. 1). 


2. The right maxilla was fractured | 


posteriorly from the cuspid and was 
displaced medially and inferiorly ap- 
proximately 14 centimeter (Fig. 2) 
preventing the teeth from occluding 
normally. 


3. The fracture line in the palate 
followed the median palatal suture. 
Roentgenologic Examination—1. 
A crushing type of injury to the right 
zygomatic arch involved the anterior 
and lateral walls of the maxillary 
sinus. 
2. The fracture extended to the 
orbital rim. 
3. The right maxilla was displaced 
medially and inferiorly (Fig. 3). 
Diagnosis—\1. Compound fracture 
of the right maxilla. 
2. Comminuted and_ depressed 
fracture of the anterior portion of the 
right zygomatic arch. 


Operation 

Prior to operation a plaster head- 
cap with a heavy wire embedded in 
the right temporal region was ad- 
justed to the patient. 

Premedication—1. Three grains of 
delvinal sodium were given one and 
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2. The right maxil- 
la was fractured pos- 
teriorly from the up- 
per right cuspid 
tooth. Medial and 
inferior displace- 
ment is shown with 
inability to occlude 
the teeth. 


3. Posteroanterior 
roentgenogram of 
skull showing frac- 
tures of the right 
maxilla  zygo- 
matic arch, 


one-half hours before the operation. 
2. One hour before the operation 1/6 
grain morphin sulphate and 1/150 
grain atropin sulphate were given. 
Anesthesia—Under pentothal sodi- 
um anesthesia, on March 29, 1946, 


‘the fractures were reduced. 


Procedure—\. The depressed ma- 
lar bone was reduced by the method 
of Roberts.? 

2. A stab incision with a bistoury 
knife was made °%4 of an inch di- 
rectly below the external canthus of 
the eye, extending downward and 
through the periosteum of the de- 
pressed bone. 

3. A finishing nail was inserted 
through the incision; a few taps of a 
mallet served to penetrate the cortex 
of the malar bone. 

4. A corkscrew-like instrument 
was inserted through the cortex and 
the malar bone was elevated to its 
normal position. 

5. The stab incision was closed 
with a silk suture. 


Stabilization of the Maxilla 

The fractured maxilla was adjusted 
to its normal position so that occlu- 
sion of the teeth was obtained. How- 
ever, when the jaws were opened the 
fractured maxilla drifted medially 
and inferiorly. Stabilization of the 
fractured jaw was obtained by the 
method developed by Federspiel* 
1924 for the fixation of horizontal 
fractures of the maxillae: A stainless 
steel wire, 0.020 gauge, was fastened 
to the teeth of the fractured maxilla, 
brought through the cheek with a 
large third circle cutting needle, and 
attached to the wire extension from 
the head-cap (Fig. 4). 

Method Satisfactory—This means 
of fixation of the fracture was satis- 
factory and the maxilla was retained 
successfully in normal relationship. 
Normal occlusion of the teeth was 
accomplished (Fig. 5). 

Course of Recovery—1l. Progress 
was satisfactory and the postopera- 
tive period was without incident. 

2. The patient was dismissed from 


1Rcberts, Sam E.: Fracture of the Maiar-zygo- 

matic Arch, Ann. of Oto., Rhin., and Laryn. 

37 :826-838 1928. 

2Federspiel, Matthew N.: Personal communica- 

tion, June 9, 1948. Reported: Maxillo-facial In- 

juries, Wisc. Med. J. 33:561-568 (August) 1934. 
ethods of Repair for Jaw and Face Injuries, 
. Wisc. State ig Soc. 17:193-201 (Novem- 
er-December) 1941 
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the hespital on April 2, 1946. 

3. On April 27, 1946, four weeks 
after reduction and fixation, the wires 
and head-cap were removed. 

4. A pleasing cosmetic and func- 
tional result had been obtained (Fig. 
6). 


Summary 

1. A type of maxillofacial injury 
has been discussed that presents a 
problem in surgical care. 

2. Not only must a satisfactory 
cosmetic result be achieved but oc- 
clusion of the teeth must also be re- 
stored. 

3. Stabilization of the fractured 
maxilla by wire perforating the cheek 
and fastened to a head-cap anchorage 
is far more satisfactory than the use 
of the cumbersome Kingsley splint. 

University of Kansas Medical Cen- 
ter, Kansas City 3, Kansas. 
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4. Stabilization of 
the fractured maxil- 
la by stainless steel 
wire fastened to an- 
chorage in plaster 
head-cap. 


5. Appearance of 
occlusion of the 
teeth after reduction 
and fixation of frac- 


tures. 


G. Appearance o 
the patient on April 
28, 1946. A satisfac- 
tory cosmetic and 
functional result had 
been obtained. 
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RADIUM TREATMENT 


for Carcinoma of the Palate 


JOSEPH E. SCHAEFER, M.D., D.D.S. 


and RALPH C. RUDDER, M.D., D.D.S., Chicago 


DIGEST 


In the case history presented 
herein radium treatment was 
found to be eminently satisfac- 
tory in the treatment of a malig- 
nant lesion of the palate. 


Case History 

In February, 1946, a 68-year-old 
woman presented herself for examin- 
ation of the palate, with the com- 
_ plaint of a burning sensation in this 
.area for the past nine months. On 
_ palpation a loss of bone structure 
of the hard palate was detected. 
Roentgenograms of the*area taken in 
Walter’s position showed a circum- 
scribed bony defect, which was com- 
pletely overlooked on the x-ray re- 
port (Fig. 1). 


Results of Physical 
Examination 

1. The general physical findings 
were negative. 

2. There were no apparent palpa- 
ble cervical lymph nodes. 

Blood Count—Hemoglobin 93; red 
blood cells 4,960,000; white blood 
cells 8,650; lymphocytes 20, eosino- 
philes 1. 

Urinalysis—Negative. 


Pathologic Examination 
On March 28, 1946, a biopsy was 


taken from this area. The specimen 


]. Roentgenograms taken in Wal- 


ter’s position, showing a circular de- 
fect of the hard palate, outlined by 
small arrows. 


measured 1.0 x 1.2 x 2 centimeters 
and revealed salivary gland tissue 
and fibrous tissue in which small 
masses of tumor cells with a sur- 
rounding layer of keratin were found. 
These were interpreted to be squam- 
ous carcinoma cells. 


Surgical Technique 

1. On April 5, 1946, the soft tis- 
sues of the palate were reflected back 
through a midline incision and the 
nasal cavity entered. 


2. Four 25-milligram cylinders of 
radium were inserted in the involved 
area and allowed to remain in posi- 
tion for twenty hours. 


Results of Surgery and 
Radium Treatment 

1. As a result of the surgery and 
radium insertion, a large defect in 
the palate was present. 

2. This defect, or opening, served 
as a window through which the re- 


sults of the operative procedures 


could be observed. 

3. Weekly inspections were made 
and when it was decided that the 
tumor was controlled, a denture with 
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2. Showing a de- 
fect in the palate 
postoperatively. 


3. Showing the den- 
ture with obturator 
in position. 


4. Denture and ob- 
turator in patient’s 
hand. 
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a palatal obturator was constructed. 


Postoperative Course 
After one and one-half years the 


carcinoma appears to be controlled. 
804 West 79th Street. 
25 East Washington Street. 


OLIGOSIALIA 


Case Report 
A woman 74 years of age has the 
chief complaint of dryness of the 
mouth. What saliva there is, is thick, 
tenacious, and mucoid. 


History 

1. In April 1947 she had purulent 
bilateral parotiditis. This cleared up 
with penicillin treatment but has left 
the patient as described. 

2. She has had a variety of treat- 
ments including: (1) gargles and 
sprays, (2) pilocarpine capsules, (3) 
potassium iodide, (4) ammonium 
chloride and throat lozenges, and (5) 
the usual home remedies, chewing 
gum, sweet candies, and lemon juice. 

3. Roentgenograms fail to reveal 
any calculi in.the glands or in their 
ducts. 

4. Autogenous vaccine was sug- 
gested and tried without apparent 
benefit. 


Causes 

1. The parotid infection, plus the 
age of the patient, would seem to be 
the cause of the xerostomia and oligo- 
sialia. 

2. It would seem necessary to rule 
out only a few other causes: (1) the 
use of medications containing bella- 
donna, (2) the presence of diabetes 
or chronic nephritis, (3) evidence of 
autonomic imbalance, and (4) the 
use of an astringent mouth wash. 


Treatment 

1. The best drug to use as a test or 
treatment is neostigmine bromide. 

2. It is also suggested (1) that the 
general health be improved and (2) 
that the oral condition be treated 
with local therapy and vitamin con- 
centrates. 

From Queries and Minor Notes, 
Journal of the American Medical As- 
sociation 140:929 (July 9) 1949. 
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for Indirect Inlays 
JACOB SCHAFFER, D.D.S., Newark, N.J. 


DIGEST 
The writer of this article had re- 
lied on the direct pattern tech- 
nique in gold inlay construction 
for many years; meanwhile he 
experimented with various indi- 
rect techniques searching for one 
that would give the same results 
but that could be achieved with- 
out the tension and difficulties 


HYDROCOLLOIDS 


often encountered in the direct 
pattern technique. 

After considerable experimen- 
tation and thorough investiga- 
tion of the many aspects of the 
indirect technique, the author 
concluded that the hydrocolloids, 
when properly used, are an in- 
dispensable aid in the construc- 
tion of inlays and bridges. 


1. A heater equipped with a thermo- 
meter and divided to provide for tubes 
of hydrocolloid and two syringes. one 
with a 19-gauge canula and one with a 
21 or 23-gauge canula. Kite cord and 
sharp scissors with which to cut it when 
the cord is placed around the tooth. 
Hydrocolloids in tubes with dispens'ng 
tops and cartridges for the syringe. Low 
fusing compound, utility wzx or mor- 
tite for rimming trays to contain 
hydrocolloid. Condite  bite-rim_ with 
semi-soft wax for bite. Aluwax, a soft 
wax for rebasing the counterbite. Tri- 
sol, a nonescharotic astringent for 
shrinking cervical tissue; and topi- 
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clot, a hemostatic to stop b!eeding 
when necessary. 

2. An assortment of water cooled 
trays. 


The Advantages of the 


‘Indirect Technique 


1. There is less tension involved 
for patient and operator. | 

2. Less chair time is required for 
taking the impression. 

3. Less chair time is required at 
the time of finishing. 

4. The indirect technique permits 
the construction of a series of mul- 
tiple inlays, crowns, and fixed bridges. 

5. Any combination of inlays and 
crowns in conjunction with raising 
and balancing of the bite in precision 
removable bridges is possible. 

6. Accurate impressions of under- 
cuts can be secured without distor- 
tion which is especially necessary in 
impressions of anterior teeth and bell- 
shaped posteriors. 

7. Removal from mouth in one 
piece is possible. 

5. Fixed bridges can be construc- 
ted at one time. 

9. Paralleling boxes for removable 
precision bridges is simplified. 

Advantage in the Use of Hydro- 
colloids—The material can be used 
regardless of the type of cavity prep- 
aration but (1) the operator should 
guard against undercuts and (2) in 
case of bridge construction the oper- 
ator should be sure that the abutment 
walls. are parallel. 

Characteristics of the Material— 
Hydrocolloid material can only be 
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used in cases where the complete cavi- 
ty surface is exposed to view for the 
reason that it has no compressive 
quality and will not push the gingival 
tissue away from the cavity margin. 
The cavity margin can, therefore, be 
revealed in the following ways: 

1. By the use of cautery. 

2. By packing overnight. 

3. The gingiva can be tied back 
with dental tape or kite cord. 

4. Astringents such as trisol or 
zinc chloride can be used. 
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5. In a deep cavity a bit of cord 
impregnated with zinc chloride and 
eugenol and then packed with base 
plate gu ta percha will succeed with 
stubborn cases. 


Procedure for Taking the 
Impression 

1. After trying the tray, rim it with 
mortite, utility wax, or soft green 
compound for single inlays. This 
rimming is to form (a) a seal over 
the mucous membrane and (b) stops 


3. Condit bite wa- 
fer, a semi-soft sand- 
wich with  cello- 
phane, supported by 
cardboard and tied 
with cord. The bite 
relationship is of 


utmost importance 
in order to avoid oc- 
clusal disharmony. 


The bite is always 
taken before the im- 
pression and tissue 
retraction which 
helps to clear the 
cavity of debris. 


4. Softened bite 
wafer placed be- 
tween teeth. Pres- 


sure is applied by 
pulling the cord. 


5. The cardboard 
sides are now cut 
down as they have a 
tendency to _ distort 
relationship. 


G. Aluwax is mel- 
ted into the counter- 
bite side of the bite 
wafer and then re- 
placed between the 
teeth to ensure un- 


distorted __ relation- 
ship. 
7. Shows  counter- 


bite surface after re- 
basing with aluwax. 


8. Application of 
kite cord to tie back 
gingival tissue. After 
tying, push back with 
pointed instrument. 


to prevent the tray from riding on 
the teeth. The impression should in- 
clude several teeth anterior to the 
preparation and several posterior to 
it. 

2. After the tray has been rimmed 
and properly prepared, isolate a sec- 
tion of the mouth and keep it dry. All 
margins are exposed. 

3. Use a hydrocolloid syringe with 
a 19-gauge needle for all inlay tech- 
niques and a syringe with a 23- 
gauge needle for all pits. 
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9. The teeth under 


consideration are 
tied back. Knots are 
on the buccal side. 


10. Trying in the 


tray for size and 


position. One or 


more teeth anterior, 
and one or more 
teeth posterior to 
the area under con- 
sideration should be 
included. 


Li. Rimming _ the 
tray with mortite. 
Low fusing com- 


pound or utility wax 
can be used instead. 
This helps to con- 
tain the hydrocol- 


loid and also acts as 
an occlusal stop 
when taking the im- 
pression. 


12. Loading the 
rimmed tray with 
hydrocolloid from 
the tube. 


13. Covering prep- 
aration which must 
be dried and _ iso- 
lated; and hydrocol- 
loid used with syr- 
inge. Keep  canula 
up against the walls 
and follow through 
by going over all 
parts of the prepa- 
ration. If pits and 
grooves are present, 
use a 23-gauge canu- 
la. 


14, Shows the a- 
mount of hydrocol- 
loid that is deposited 
with the syringe. 


15. The loaded 
tray held in position 
and the tray cooled 
through the _ water 
jacket; utmost pre- 
caution must be ex- 
ercised to avoid any 
movement at_ this 
time. 


16, Finished im- 
pression of the com- 
plete quadrant. 
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17. Vibrate a good die-stone which 
has been mixed to a putty-like consist- 
ency into the dried impression. 


(The syringe with the 23-gauge 
needle may have a tendency to clog 
up; this can be avoided by taking the 
needle apart and cleaning it. After 
refilling, boil the needle for a mini- 
mum of ten minutes, being careful 
not to let it chill afterward. ) 

4. Before using the syringe, load 
the tray with hydrocolloid and allow 
it to chill while using the syringe in 
the mouth. 

5. Insert the loaded tray into the 
mouth and hold it steady for at least 
three minutes. Remove the tray in a 
straight direction. 

6. Dry the impression and pour 
immediately with die-stone. The die- 
stone should be mixed to a putty-like 
consistency and vibrated into the im- 
pression. Extreme care must be used 
not to trap air during the process of 
vibration. Then place the tray in a 


18. Pour the counterbite at the same 
time. 


humidor or water until the die-stone 
is set. 

7. After the model has been sepa- 
rated from the tray, smooth the base 
and pour the matrix. This step may 
be omitted if two impressions are 
taken and two models poured. 

8. Separate the prepared teeth 
from the rest of the model. 

9. Soak in thin oil. 

10. Blow off excess oil and melt wax 
into the prepared teeth. 

11. Remove the wax pattern from 
the model. 

12. Sprue and invest. 


Investing Technique 

1. Any one of the time-tested meth- 
ods of investing the wax pattern may 
be used. 

2. After the castings are made, 
the sprues should be cut off, and the 
castings placed on the dies. 


19. To guard against hydrocolloid 
loss of moisture place the poured im- 
pression in a humidor or in water to 
set, 
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20 . The model 
with the base 
trimmed. 


2 The model 


in a plaster matrix. 


22. Cutting down 
the bite before ar- 
ticulating prevents 
distortion or wrong 
assembly. 


23. Articulat- 
ing with a simple 
articulator. 


24. The model in 
the dry state before 
splitting apart. 


25. Sawing inch 
between the _iopre- 
pared teeth. 


26. The model 
splitter. 


27. Place the model 
between the blades 
of the model splitter 
and obtain three 
separate segments to 
be handled as indi- 


vidual models. 


28. Models after 
splitting and after 
oil immersion. Use 
extremely light oil. 
The oil is then blown 
off and wax is 
melted on the 
dies for patterns. 


29. Internal view 
of cast inlays. 
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3. At this time attention is given 
to the occlusion and the contact, al- 
though little polishing is done. 

4. It is helpful to,try the casting 
in the mouth because by being care- 
ful with the waxing-up process there 
is little need for outside polishing; if 
an occlusal adjustment involves an 


DECEMBER 1949 


occlusal margin, the author prefers 
to do so on the tooth. 


Conclusion 

1. With the direct pattern tech- 
nique progress was much slower and 
accompanied by tension for both the 
patient and the operator. | 


30. Polished inlays 


on model, 


Inlays in the 
mouth after cemen- 
tation, 


32. Two quadrants 
are done at one 
time. 


33. Model. show- . 
ing a series of prep- 
arations, 


34. Inlays on the 
model shown in 
Figure 33. 


35. Inlays after ce- 
mentation the 


36. Medel of two 
highly involved prep- 
arations. 


37. Polished inlays 
on the model shown 
in Figure 36. 


2. By using the indirect technique 
described the author now cements to 
place as many as five or six inlays in 
the same quadrant of the mouth at the 
same time. 
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Painless Palatal Injection Si 


William Granirer, D.D.S., Far Rockaway, N.Y. G 


I. Prior to the insertion of the needle for palatal injection, press § 4 
the edge of a mouth mirror into the tissue slightly below the in. § ct 
jection site. The pressure will blanch the tissue and will produce § a: 
a mild pressure anesthesia. Insert the needle into the blanched 
area and inject. 


| DISKS, BACK TO BACK 


Polishing with Sandpaper or Cuttle Discs x 


Leo O. Beldo, D.D.S., Marquette, Michigan Cl 


2. When polishing with sandpaper or cuttle discs, place two § % 
discs on the mandrel. This gives two abrasive surfaces to use in § °! 


polishing and also stiffens the discs. : 
TWO ABRASIVE 
SURFACES 
Postoperative Treatment A 
Robert J. Williams, D.M.D., East Providence, R.I. CI 


3B. A convenient method of inserting paste into a socket for post- § @ 
operative treatment is to use a sterile amalgam ejector as 4§ tl 
carrier. th 


READERS are Urged to Collect $10.00 


. ae A For every practical clinical or laboratory suggestion that 4 
AM ALG A M is usable, DENTAL DicEst will pay $10.00 on publication. 
EJ E CTOR A \. I >. You do not have to write an article. Furnish us with 
rough drawings or sketches, from which we will 
suitable illustrations; write a brief description of the : 
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SUGGESTIONS .. . 


Securing Films on a Holder 


George Cox, D.D.S., Wilmington, Del. 


ress § 4- To prevent films from getting out of place on a film holder, 
in. cut diamond-shaped pieces of transparent tape and attach them 
luce @ as Shown in the illustration. 


NT 


APE 


Holding Study Models and Casts Together 


Charlotte Myers, D.A., Newark 


two § ®&- By placing a piece of adhesive tape across the bettom and 

se in § Sides of casts or models, they do not become separated and mis- 
laid. A paper label attached to the cast with name and date will 
be valuable for purposes of identification. 


A Suction Device for Grinding Porcelain Teeth ' 


Clyde W. Lee, D.D.S., San Antonio 


post: § G. Before grinding porcelain teeth, tie a dental napkin around 
as 2 the shaft of the motor between the motor and the chuck. When 
the motor is in operation this will create a suction toward the 
motor, preventing flying particles from striking the face. 


technique involved; and jot down the advantages of the 
that 
‘lin technique. This shouldn’t take ten minutes of your time. 
with Turn to page 568 for a convenient form to use. 
make Send your ideas to: Clinical and Laboratory Sugges- 


£ the tions Editor, DENTAL Dicest, 708 Church Street, Evans- 
ton, Illinois. 
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The EDITOR'S Page 


WHEN DENTISTS speak of prevention they usually 
mean the prevention of caries. Most of the proce- 
dures in dental offices and most of our dental public 
health efforts are directed toward the prevention of 
caries. Dietary management, the addition of fluo- 
ride to the communal water supplies or directly to 
the tooth surface, the impregnation of teeth with 
chemicals to occlude the pathways of invasion, the 
ammonium-urea and chlorophyll dentifrices are all 
methods to control tooth decay. 

Although the prevention of caries is a laudable 
undertaking, we should not be unmindful that there 
are other dental diseases and conditions that need 
control. Little attention is given to the prevention of 
the disease of the supporting tissues although most 
of the tooth loss among adults past middle life is 
due to periodontal disease. No one has undertaken 
any kind of public health crusade to acquaint the 
public with the devastating nature of periodontal 
disease and unfortunately few dentists have made 
the control of periodontitis a credo in their prac- 
tice. There is no specific for the prevention, and 
none for the treatment of periodontitis. It would be 
commendable if we at least made the effort to dis- 
cover one. 

The diseases that develop rapidly, are over- 
whelming in their pain or disability—the spectacu- 
lar diseases—receive most of the support for re- 
search. They also receive the most publicity. Polio- 
myelitis, tuberculosis, cancer are certainly dread- 
ful conditions and their study needs all possible 
forms of encouragement. The degenerative diseases, 
notably of the cardiovascular system, are the great- 
est destroyers of life. The degenerative diseases are 
also insidious, progressive, and eat life away bit-by- 
bit, but with grim finality. We may discover a paral- 
lel here between the spectacular versus the degen- 


erative diseases, caries versus periodontal disease. 


558 


Caries is relatively acute, it strikes young people, 
it can be seen, it is likely to be painful. Periodon- 
titis is slow in action, it strikes older people, it can- 
not be seen in the early stages, it is usually painless, 
Our one-sided approach to dental disease pre- 
vention is vigorously stated by B. B. McCollum:' 
“The real aim of dentistry is to attain and main- 
tain the highest physiological condition of the 
mouth. Its real purpose is to keep the mouth in such 
a condition that it can carry on its digestive func- 
tion, so that it can chew food without undergoing 
self-destruction. The mouth can lose its instruments 
not only from caries, but from wear, from mal- 
articulation and from pyorrhea. It is the business of 
dentistry to intercept all these processes of destruc- 


tion, and prevent them from running their full 


courses. The purpose of dentistry is to attain and 


maintain the highest physiological condition: a 
mouth with well-formed jaws, with sound teeth in 
good articulation, with all the forces applied to 
them equalized and distributed to the teeth so that 
the paradontium is not overburdened and made sus- 
ceptible to disease attacks. The potential factors of 
mouth disintegration are plainly visible to the den- 
tist long before the patient is aware of them, many 
times 10 or 15 years. I am not suggesting that we in- 
dulge in meddlesome interference, but our eyes 
should be open all the time to catch the potential 
factors before they have done irreparable damage.” 

Prevention, prophylaxis, control should imply 
the evaluation of all forms of dental diseases and 
dysfunction. Again McCollum warns us: 

“The human mouth, no matter how well devel- 
oped, undergoes disintegration. It ultimately wears 
out, no matter how well-formed or how well-instru- 
mented with teeth, or how highly resistant to dis- 


ease.” 


1McCollum, B. B.: Prevention, the Key to Future Dentistry, South. Cali- 
fornia Sta. D.A.J. 16:20-21 (October) 1949. 
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Rh Sensitization 


It is now generally recognized that 
transfusions or even intramuscular 
injections of Rh-positive blood are 
far more potent in sensitizing Rh- 
negative persons than is pregnancy 
with Rh-positive fetuses. 

Only one of about twenty-five Rh- 
negative women bearing Rh-positive 
babies becomes sensitized to the Rh 
factor. Fully one-half of such persons 
can be sensitized by injections of Rh- 
positive blood. This reaction is readily 
explained by the difference in the 
quantity of antigen injected. 

The injection of serum or plasma 
into the Rh-negative women may cre- 
ate Rh sensitization. The hazard of 
such injections is at times as great a3 
that accompanying the injection of 
Rh-positive whole blood. Such pro- 
cedures may deprive even primiparas 
of the opportunity of having normal 
babies. 

It is essential that obstetric case 
histories include the information that 
these patients have received such in- 
jections. Likewise it is important to 
exercise care and discretion in the use 
of these substances. 


Wallace. J. T.; Wiener, A.; and 
Doyle, Margaret H.: Rh Sensitization 
in Primipara Caused by Intramuscu- 
lar Injection of Human Serum Re- 
sulting in Fatal Erythroblastosis, Am. 
J. Obst. & Gynec. 36@:1156-1158 
(December) 1948. 


Patient Confidence 


In dealing with patients the dentist 
can profit by noting the following 
essentials used by the physician in 
dealing with psychoneurotic patients: 

1. Diagnosis must always precede 
intelligent treatment. This requires 
a medical history adequate to the 
problem presented by the individual 
patient. 

2. The establishment of the pa- 
tient’s confidence. When the patient 
observes that the examination is con- 
scientious and careful, he can believe 
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that the doctor will take a sincere 
interest in his case. Furthermore, the 
patient’s knowledge that his clinical 
examination has been thorough will 
permit him to believe, later, that the 
doctor knows what he is talking about 
when reassurance is begun. 

3. Fear and apprehension must be 


dispelled. The patient’s apprehension . 


about what his symptoms may mean, 
rather than the severity of the symp- 
toms themselves, is often the reason 
he consults the doctor. The mere 
presence of the physician at the scene 
of a medical emergency frequently 
does more to soothe the patient and 
control the situation than do the treat- 
ments administered. 

And yet it too often happens that 
the doctor causes more fear than he 
allays. An unethical practitioner may 
deliberately arouse anxiety in order 
to sell the patient an expensive treat- 
ment “procedure.” However, even the 
most honest and ethical doctor may 
inspire fear unwittingly by “quib- 
bling.” | 

The term quibbling refers to the 
reluctance of many physicians to tell 
patients the simple truth. Too often 
the doctor uses the phrase, “may con- 
tribute.” He is the doctor and he is 
the one to state whether or not a given 
somatic finding does contribute—and 
if so, how much—to the general symp- 
tomatology of which the patient com- 


plains. His honest opinion is all that 
is wanted. 

A doctor sometimes thinks he is 
being honest, when actually if he re- 
flected he would know that he was 
merely avoiding a troublesome task 
by wishful thinking and rationaliza- 
tion. Rationalization often corrects 
minor ailments while the major com- 
plaint becomes more ingrained. Mean- 
time the patient’s insight into his 
emotional life becomes obscured by 
the new issues which absorb the at- 
tention of the doctor. 

If reassurance is complete (if the 
patient is thoroughly convinced that 
his fears are unfounded) it is some- 
times sufficient to cure him. Conjec- 
turing and anxiety on the part of the 
patient can be prevented if the doctor 
will take the time to tell the patient 
two things, (1) not only what is not 
wrong with him but (2) what is wrong 
with him. 


Alexander, E. J.: Psychotherapy Re- 
viewed, J. Michigan M. Soc. 48:697- 
706 (June) 1949. 


a 


The surgical risk in elderly patients 
has been lessened during the past few 
years by numerous factors. Begin- 
ning with the history and physical 
examination and including the anes- 
thesia and preoperative and postop- 
erative care, every item must be 
painstakingly carried cut. 

In this age group, there is a neces- 
sity for team work between the sur- 
geon, internists, and other specialists. 
Preliminary examination should in- 
clude an estimate of the functional 
capacity of the cardiovascular and 
renal systems. 

There is a great need of complete 
preoperative care and rehabilitation. 
Protein deficiency should be corrected 
preoperatively and prevented post- 
operatively by supplying protein in 
excess of the normal daily require- 
ment of about 1 gram of protein for 
each kilogram of body weight, that is, 
50 to 100 grams. Replacement is best 
accomplished by the oral route, but 
often this is not possible and the 
parenteral administration of plasma 


Surgery 
in Older Patients 


559 


= 
ait 
j 
e 
Nels 
re 
* 
fone 
as, 
; 
of 
: 
- 
ul 
| 
a 
¥. 3 
4 
| 
yes 
la 
mice 
99 
. = 
& j 
gry 
1S- 
4 
| 
} 
; 


and amino acid mixtures must be re- 
sorted to. 

The elderly patients should be 
maintained in relative water and elec- 
trolyte balance, but particular atten- 
tion must be exercised to avoid over- 
hydration. If there is any evidence 
of impaired renal function, lactated 
Ringer’s solution should be used in 
place of isotonic sodium chloride 
solutions. 

There is pressing need for trans- 
fusions to replace blood loss and 
maintain normal blood values. Acute 
cholecystitis and internal hemorrhage 
present specific problems in the elder- 
ly. Immediate or early cholecystec- 
tomy or drainage should be done. 
Because of arteriosclerosis, hemorr- 
hage is more likely to continue to ex- 
sanguination so that its management 
demands more radical treatment. 

Mortality and morbidity can be 
materially decreased with (1) im- 
proved techniques, (2) proper nutri- 
tion, and (3) judicious use of the 
modern drugs. 


Bisgard, J. D.: Reduction of Surgical 
Risk in Operations on, Elderly Pa- 
tients, Geriatrics 4:22-24 (Jan.-Feb.) 
1949. 


Antiseptic Agents— 
Properties 


The ideal antiseptic agent does not 
exist at the present time. It would be 
powerfully germicidal against all 
pathogenic bacteria in the bodily en- 
vironment in which its action was re- 
quired but would at the same time be 
completely inactive against the tissues 
of the body. 

Other desirable 
should include: 

1. Physical properties: The anti- 
septic substance should be available 
in a form permitting rapid delivery 
and easy access to the area needed. 
This means that it must be (1) sol- 
uble in tissue fluids well beyond effec- 
tive levels, (2) capable of penetrating 
beyond tissue exudates to the site of 
proliferation of the offending organ- 
isms, and (3) the vehicle in which it 
is incorporated for application must 
be inert but must release the sub- 
stance in effective concentrations. 


characteristics 


360 


2. The substance should be stable 
on exposure to light, air, and changes 
of temperature and humidity. It must 
also be capable of being transported 
without decomposition. 

3. The antiseptic should lack any 
tendency to irritate tissues when it is 
applied locally or to cause any adverse 
reaction when it is administered sys- 
tematically. 

4. The agent should be easily re- 
moved from wounds or from dress- 
ings when it is applied locally. 

5. The antiseptic substance should 
be comparatively easy to prepare and 
the cost both of the constituents and 
of the process of preparation should 
be low enough to make it generally 
available. 

The duration of exposure of the or- 
ganisms for a given infection to the 
antiseptic agent used to control them 
is intimately related to the concentra- 
tion of the agent. It is an established 
fact that if concentration is increased, 
less time is required for germicidal 
action by an effective agent. There is, 
however, a considerable variation in 
the speed of action of the various 
antiseptics. The hypochlorites and 
peroxide of hydrogen act quite rapid- 
ly as compared with the heavy metals 
and even more rapidly as compared 
with the sulfonamides, which act 
quite slowly. 

The temperature at which an anti- 
septic or disinfectant is employed 
plays a part in its efficiency. A high 
temperature increases germicidal po- 
tency. However, this is chiefly theo- 
retical as it is not feasible to use anti- 
septics at high temperatures in vivo. 

The mode of application is related 
both to concentration and duration 
of exposure. A mouthwash which re- 
mains in contact with the tissues for 
only a brief time must be of such con- 
centration and efficacy as to kill bac- 
teria promptly. An ointment, on the 
other hand, which remains in contact 
with the tissues for a considerable 
period of time may be of lower con- 
centration. The antiseptic action of 
ointments is, however, frequently lim- 
ited to the prevention of multiplica- 
tion of bacteria. 

The problems: (1) How can the 
agent be applied to an area so as to 
exert maximum effect, and (2) how 


can it be maintained in the area long 
enough to achieve the desired result 
must be considered. Both have to do 
with the vehicle in which the anti- 
septic is applied. Aqueous solutions 
usually provide maximum antibac- 
terial action but drying is slow which 
lessens their usefulness in the prepar- 
ation of the skin for operation. When 
alcohol is used as the vehicle, evap. 
oration is rapid and drying corres- 
pondingly rapid, but otherwise alco. 
hol has few advantages over water, 
Generally speaking, any vehicle other 
than water causes some loss of anti- 
septic power, though this loss may be 
deliberately assumed because the ve- 
hicle employed results in greater sol- 
ubility or reduces toxicity. 


Pulaski, Edwin J.: A Study of Ve- 
hicles and Adjuvants for the Sulfon- 
amides and _ Penicillin, 


25:681-710 (May) 1949, 
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The Dysenteries 


The dysenteries may be broadly 
classified as due (1) to food poison- 
ing, (2) to bacterial infections of the 
iower gastrointestinal tract (bacillary 
dysentery), and (3) to amebiasis. 

The most frequent type of food 
poisoning in the United States is that 
due to enterotoxin produced by 
growth of certain staphylococci. It is 
a true intoxication and not primarily 
an intestinal infection. Diagnostic 
features are (1) short incubation 
period and (2) history of eating a 
suspected food. Duration is short and 
treatment is symptomatic. 

Food poisoning due to the sal- 
monella organism is a true bacterial 
infection. This type of poisoning re- 
sults from ingestion of contaminated 
food, usually a meat product. Diag- 
nostic features are long incubation 
period and the fact that other persons 
who ingested the contaminated food 
became ill. The clinical picture resem- 
bles mild typhoid fever. Treatment 1s 
symptomatic and chemotherapeutic. 

Bacillary dysentery is an infectious 
disease caused by several members of 
the genus Shigella. There are three 
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main groups: (1) S. dysenteriae, the 
S. bacillus and S. ambigua, the Sch- 
mitz bacillus, (2) S. paradysenteriae, 
the Flexner and Boyd types, (3) S. 
sonnet , the Sonne, Duval bacillus. 

The Shiga bacillus produces severe 
epidemics usually in the tropics and 
subtropics. It produces a powerful 
exotoxin. The Flexner organism is 
commonest in the United States. It 
causes a milder, less severe form of 
the disease and does not produce an 
exotoxin. 

Bacillary dysentery is spread by 
contamination of food and water by 
the feces of infected persons. Clinical 
manifestations vary from mild diar- 
thea to severe disease resembling 
cholera. Chronic bacillary dysentery 
results from prolonged infection of 
the colon with the bacillus, lasting 
over several months or years. 

The definitive diagnosis of bacillary 
dysentery is based on isolation of the 
organism by culture of fresh stools or 
material wiped directly from the rectal 
or colonic mucosa during sigmoidos- 
copy. (Diagnosis may be made pre- 
sumptively if the stool is a sticky 
homogeneous mixture of blood, pus, 
and mucus resembling “red currant 
jelly.” 

Indications are: 

1. Symptomatic and supportive 
therapy, chemotherapy and serum 
therapy. 2. Abundant intake of liq- 
uid or soft diet with a high caloric 
value and containing at least the min- 
imal daily protein requirements. 

Amebiasis is a protozoan infection 


of man which initially is an enteric 


infection but may give rise to foci of 
infection elsewhere in the body, es- 
pecially in the liver and lungs. The 
infection is acquired in man by in- 
gestion of Endamoeba histolytica. 
The trophozoite form invades the 
host’s tissues and causes the damage. 
The encysted form is not invasive but 
is infective. | 
The clinical picture varies consid- 
erably and depends on (1) localiza- 
tion of the amebas and (2) intensity 
of the infection. Person with asymp- 
tomatic infections or carriers usually 
have few symptoms, but dysentery 
apparently may develop whenever the 
general health is impaired. Diagnosis 
in this type of amebiasis depends en- 
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tirely on demonstration of cysts of E. 
histolytica in the stools. 

Acute amebic dysentery has a more 
definite clinical picture including the 
following characteristics: 1. An in- 
cubation period of two to twelve 
weeks, followed by sudden onset of 
abdominal pains, vomiting, tenesmus, 
chilliness, and temperature elevation 
to about 102° Fahrenheit. 2. Semi- 
formed stools which rapidly become 
liquid and contain bloody mucus. 3. 
Finally, the development of an almost 
continuous rectal discharge of blood- 
stained mucus and shreds of mucosa, 
exhaustion, lumbar aching, weakness 
of the legs, and mental depression. 

Examination of fresh stool is the 
most important diagnostic method in 
all forms of amebiasis. The usual 
routine of therapy is as follows: 1. 
Emetine hydrochloride, total of 0.3 or 
0.36 gram in divided doses of 0.065 
gram daily is usually adequate for the 
asymptomatic cyst passer or the 
patient with mild amebic diarrhea. 2. 
For acute dysentery or hepatitis, 
emetine is given up to the total dose 
of 0.6 gram. 3. Simultaneously, 0.5 
to 0.75 gram chiniofon three times 
daily for ten days and 1 gram sulfa- 
diazone every four hours for a total 
of 20 grams are recommended. 4. 
After chiniofon administration, 0.25 
gram carbarsone is given three times 
daily for ten days. Some cases require 
considerable time to become entirely 
ameba free. 


Pollard, H. Marvin, and Block, Mal- 
colm: The Dysenteries, The Am. 
Pract. 2:151-158 (March) 1947. 
Wright, A. W., and Coombes, A. E. 
R.: Treatment of Amebic Dysentery, 
Lancet 1:243-246 (February 14) 
1948. 


It appears that fluorine as related 
to tooth decay has not had the ex- 
haustive study that dental fluorosis 
has had. There are several areas in 
the United States where the water has 
a natural fluorine content of 1 part 
per million. In some of these areas 
a mild to moderate defect in the 
enamel of the secondary teeth is noted 


Toxie Level of 
Fluorine in Water 


in about 18 per cent of the children. 

There is no absolute and definite 
agreement among investigators as to 
the minimum toxic dose of fluorine 
with respect to dental fluorosis. Doc- 
tor Smith and his associates at the 
University of Arizona have dropped 
their level to 0.8 parts per million. 
They believe that with the increased 
use of fluorine sprays for fruit trees, 
the possibility for ingestion of fluo- 
rine is greatly increased. They also 
state that mild mottling of the enamel 
is possible if fruit from these sprayed 
areas is consistently eaten. This is 
true even though there is fluorine in 
the drinking water. 

Another factor to consider is the 
volume of water drunk. If the con- 
sumption of water is twice the usual 
amount, there would be an increase 
in the incidence of dental fluorosis. 
It is logical to assume that in hot and 
dry areas more water would be drunk. 

The conclusions of Doctor Badger 
are interesting and worthy of con- 
sideration: 

(1) If fluorine is added to the 
municipal water, supplies, the level 
should be lowered to 0.7 parts per 
million. 

(2) Ifthe level of fluorine is above 
0.7 parts per million, children under 
three years of age and preferably 
under six, should use filtered or dis- 
tilled water in order to prevent a de- 
fect in their permanent teeth from 
forming during these years. 

(3) The damage from the inges- 
tion of fluorine comes during the 
calcification of the secondary teeth 
which occurs during the first six 
years of life (with the exception of 
the second and third molars) and 
during this period tooth decay is not 
important. (This statement certainly 
is open to discussion when all factors 
of growth and development are con- 
sidered). Therefore there should be 
a chronologic division of the popu- 
lation as to when fluorine is used. 

(4) From his study, dental fluoro- 
sis does occur at a fluorine level of 
0.9 parts per million. 


Badger, Demarious C.: Toxic Level 
of Fluorine in Water Supplies, Am. 
J. Dis. Child. 78:72-76 (July) 1949. 
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B OOKS make excellent gifts—and nothing is more appropriate for a 
friend or associate in dentistry than one to help him in his work. Choose your 
Christmas book-gifts from the outstanding Mosby titles listed below. 


We will enclose a Christmas Greeting card with your name and ship direct from 
here. Just tell us “who” and “where”—in time to get it off before the Christmas 


— (hustmas List — 


rush. 


PERIODONTIA—A Study of the Histology, Physiology, and 
Pathology of the Periodontium, and the Treatment of Its 
Diseases 


By Henry M. Gotnman, M.D. Seconp Epiti0on. 661 pages, 

488 illustrations, 18 in color. Price, $12.50 (1949) 
ORAL HISTOLOGY AND EMBRYOLOGY 

Edited by Batint Orran, M.D., D.D.S. Seconp EpiTIon. 

350 pages, 265 illustrations. 4 in color. Price, $8.00 (1949) 
OUTLINE OF HISTOLOGY 


By Marcaret M. Hoskins, Pu.D.. and Gerritt BEVELANDER, 
Pu.D. Seconp Epition. 112 pages, illustrated. Size: 9x11- 
in. Price, $3.50 (1948) 


DENTAL CARIES 


Mechanism and Present Control Technics As Evaluated 
At the University of Michigan Workshop 

Edited by Kennetn A. Eastick, A.M., D.D.S. 234 pages. 
illustrated. Price, $5.00 (1948) 


RESTORATIVE DENTISTRY 


By Jerome M. Scuweirzer, B.S., D.D.S. 511 pages, 1014 
illustrations. Price, $15.00 (1947) 


CROWN BRIDGE 


Theory and Practice of 


PROSTHESIS 
By Stantey D. Tyitman, A.B., D.D.S., ML.S., F.A.C.D. 
Seconp Enpit10on. 960 pages, 1273 illustrations, 9 in color. 
Price, $12.50 (1947) 

DENTAL. PROSTHETIC LABORATORY MANUAL 
By Cart. O. Boucner, D.D.S. 410 pages. Price, $4.50 
(1947) 

COMPLETE DENTURES 


By Merritt G. Swenson, D.D.S., F.1.C.D., F.A.C.P. 726 
pages, 882 illustrations, 10 in color, Price, $12.50 (1947) 


ORAL SURGERY 
By Kurt H. THoma, D.M.D. IN Two Votumes. 1521 
pages, 1631 illustrations, 121 in color. Price, $30.00 (1948) 


BONE AND BONES—Fundamentals of Bone Biology 


By JosepH P. Weinmann, M.D., and Harry Sicner, M.D. 
464 pages, 289 illustrations. Price, $10.00 (1947) 


PRACTICAL ORTHODONTICS (Original Text by the 
Late’ Martin Dewey) 
By Georce M. Anperson, D.D.S. SEVENTH EbITION. 556 
pages, 640 illustrations. Price, *10.00 (1948) 


BIOCHEMISTRY OF THE TEETH 
By Henry M. Leicester, Pu.D. 306 pages, illustrated. 
Price, $5.00 (1949) 


ORAL ANATOMY 


By Harry Sicuer, M.D. 570 pages, 310 illustrations, 24 in 
color. Price, $15.00 (1949) 


DENTAL ANATOMY 
By Rosert C. Zrisz, D.D.S., F.A.C.D.. F.1.C.S., and 
James Nucko its, D.D.S., F.A.C.D. 486 pages, 427 illustra- 
tions. Size: 814xl1l-in. Price, $14.00 (1949) 


ADVANCED RADIODONTIC INTERPRETATION 
By Crarence O. Simpson. M.D., D.D.S., F.1.C.S. 78 pages, 
150 illustrations on 16 full page inserts. Price, $10.00 
(1947) 


REVIEW OF DENTISTRY . 
Edited by James T. Ginn, B.S., D.D.S. 824 pages. Price, 
$5.75. (1949) 


DOCTOR AND PATIENT AND THE LAW 
By Louts J. Recan, M.D., LL.B. Seconp Epition. 545 
pages. Price, $10.00 (1949) 


An Introduction to the HISTORY OF DENTISTRY ° 
By BerNHARD Wernsercer, D.D.S. In Two VoLuMEs. 
1008 pages. 313 illustrations. Price $20.00 (1948) 


Your Christmas Packages will receive prompt 
attention from the Maii Department 


The C.V. MOSBY Company 


Scientific Publications 


3207 Washington Blvd. 
St. Louis 3, Missouri 
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720 Post Street 
San Francisco 9, California 
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Please Visit Us — 


We hope you plan to attend the New York Dental Meeting, December 5-9. Along with 
the interest-packed program it presents an opportunity to examine at first hand the 
latest in materials and processing techniques. We invite you to visit our display No. 141 
and see for yourself why Hygienic quality products are favorites with discriminatin 

dentists and dental technicians everywhere. 


HYGIENIC ACRYLIC 


We think it’s the finest den- 
ture acrylic made. Included 
on A. D. A. list 
of certified den- 
ture materials. 
Noted for uni- 
formity, ease of 
processing and 
life-like colors. A 
variety 
of shades, 
 granula- 
tions and 
setting 
times. 


DENTAL DAM 


The finest Dental Dam 
available. Made of pure 
liquid latex. Strong, tough 
and resists aging and de- 
terioration. In 5” and 6” 
rolls or pre-cut to 5” x 5” 
and 6” x 6” size. Dark and 
light natural. 


DENTAL STOPPING 


Dentists tell us ‘‘Hygienic 
surely makes fine 


stopping.” It is 
tough, resists at- 
trition, yet works 
beautifully and 
stays put. 

White, pink, tooth 
or assorted in 4-oz. 
bottle or 1%4-oz. 
box. 


Surgical Tubing 
Covered Tubing 
Latex Bulbs 

Products 


Dental Rubber 
Cold Cure Acrylic 
Dental Wax 


THE HYGIENIC DENTAL RUBBER COMPANY, Akron 8, Ohio, U.S.A. 


Foot Comfort Cushions 
CC Trimmers 
Dr. Dietrich's Material 


. VISIT THE HYGIENIC EXHIBIT IN BOOTH No. 141 
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HOW cows SF 


This is how Chic Young, the cartoofist, makes a first rough sketch for the famous strip. 


‘ 


AS 


I'VE TOLD YOU A MILLION 4) 
TIMES... WITH U. 


Me 


S. SAVINGS 
BONDS! FOR EVERY €3.2° IN JUST 
TEN YEARS! 


stg 


STEP BY STEP... 


that’s the way it’s done successfully! 


S YOU CAN SEE, Chic Young goes 
through many steps to arrive at 
a finished cartoon. 

And Chic Young, together with 
other smart Americans, will tell you 
that the step-by-step method is the 
easiest, surest way of doing any- 
thing worth while. 

Particularly, saving money. 


One of the easiest and surest ways 


.to set aside money is to buy U.S. 


Bonds the step-by-step method— 


Set aside a regular amount week 
after week, year after year. 


Get started now. Get Bonds 
through Payroll Savings or at your 
bank or post office. 


AUTOMATIC SAVING IS SURE SAVING—U. S. SAVINGS BONDS 
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PAYROLL SAVINGS 
AND WE'LL GET 64.22 


June 
Chloromycetin; Psoriasis; Epistax- 
is; Gout—Allergic Factors; The 


Herpes Problem; Pre-anesthetic 
Medication; High Fat Diets and Cor- 
onary Disease 265 
July 
Nutrition vs. Natural Resistance to 
Infectious Disease; Syphilis—Pre- 
marital Examination; Breast Feed- 
ing—Psychologic Aspects; Urinaly- 
sis; Hodgkin’s Disease; The Port- 
wine Birthmark; Home Accidents. 319 
August 
Epilepsy—Causes; BCG—Produc- 
tion and Vaccination; Medication 
of the Nasal Cavity; Rehabilitation 
in Heart Disease; Treatment of Al- 
coholism; Cesarean Sections; Un- 
dulant Fever; Diabetes and Preg- 
nancy; Cancer Diagnosis—Papani- 
colaou Method; Human Bites ______ 365 
September | 
Poliomyelitis; Periodic Diagnosis of 
Infant Development; Intoxication 
With Vitamin D; Therapeutic Abor- 
tions; Prompt Action in “Strokes”; 
Fenestration; Vitamin Deficiency— 
Cutaneous Aspects; Use of Estrogens 413 
October 
Cirrhosis of the Liver; Perennial Al- 
lergic Rhinitis; Mole—Its Impor- 
tance; Hiccups; Stomach Ulcers; 
Acute Arterial Injuries 463 
November 
Nutrition in Children; Injection of 
Gasserian Ganglion; Penicillin Re- 
action in Oral Use; Psychosomatic 
Symptoms From War 505 
December 
Rh_ Sensitization; Patient Confi- 
dence; Survey in Older Patients; 
Antiseptic Agents—Properties; The 
Dysenteries; Toxic Level of Fluorine 


in Water 599 
Miscellaneous 
Announcement of Books Received, 
February 
Annual Index, December 562 


(An Abstract) , Novem- 
e 


r 

Care of the Dental Handpiece (An 
Abstract), June 278 

Dental Research Act (An Abstract), 


January 
Gabriel, Alfred: Architecture of the 
Human Mandible and Maxillae (An 


Abstract), October 473 
Goals of Psychiatric Principles in Den- 
tistry (An Abstract), October __... 477 


Orden, Charles Quigley: The Dentist’s 
Role in Cranioplasty: A Case Report, 
August 351 

Seaver, Edwin P.: The Neuromuscular 
Control of the Mandible (An Ab- 
stract), March 136 

Zappler, Sylvia: Dentistry and _ the 
Cerebral Palsied Child (An Ab- 
stract), September 394 


Operative Dentistry 


Humphreys, Karl J.: Smooth Cast- 
ings, March 111 

Kelsten, Louis B.: Restoring Primary 
Molars. with Rampant Caries, Feb- 


ruary 
Kimball, Horton D.: Hydrocolloid in 
Restorative Operative Dentistry— 
Technique and Principles, February 6 
Larson, N. Henry: The Efficient Use 
of Carbide Burs and Diamond Points 
for €avity Preparations, 
(Part 1), October 442 
(Part 2), November 495 
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The only way a patient can learn about — 


"NGRAM ammonium ion 


TOOTH POWDER 


is through your prescription 
or your recommendation. 
INGRAM is advertised to the 


dental profession only. 


For the most effective aid in combatting dental caries 
INGRAM AMMONIUM ION TOOTH POWDER 
should be used upon arising and before retiring and 


whenever possible immediately after each meal. 


Recommend the INGRAM THREE-STEP ROUTINE:— 


], Tilt a clean glass tumbler and pour 1 teaspoonful of powder 
" on the inside curved surface. 


9. Moisten toothbrush, dip it into powder and brush all surfaces 
of the teeth and gum margins. 


3 Pour water on remaining powder in glass until one third full. 
Mix, use as rinse, retaining in mouth for full minute. Do 
not follow with clear water or other rinse. 


Literature and supplies to help you introduce Incram home 
dental care to your patients have been mailed. Additional 
copies may be obtained on request. 


RELIEF FUND 


The Council on Dental Therapeutics of The American Dental Association 
has accepted INcraM AMMONIUM Ion TootH Powner for clinical trial. 


Product of BRISTOL-MYERS e¢ 19 West 50 Street, New York 20, N. Y. 
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EMESCO 
"ENGINES 


for 
LABORATORY 


or 
EXTRA CHAIR 
IN BENCH, FLOOR & WALL MODELS 


: 


NEW YORK II_N. Y. 


150 FIFTH AVE. 


Others Have Tried 
BS POLISHERS 
Why Not You? 


Many d:ntists have sent in the coupon 
below and found out why BS Polish rs 
are preferred over many others. They can 
readily understand why th’'s soft, f exib’e 
rubber pclisher makes a patient feel safe 
and comfortable, a'so why it is easy for 
it to clean and polish every tooth to a 
lustre brightness. Why don’t you find 


out these facts for yoursef? S:nd. the 
coupon in now! 


ER 
AND MORE 
CONVENIENT 
TO OSE 


Young Dental Mfg. Co. 
St. Louis 8, Mo. 


Gentlemen: 
Without any obligation send us one of 
POLISHERS—ABSOLUTELY 
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Metzger, Frederick J.: Occlusal and 
Incisal Reconstruction, January -. 16 
Perlman, Theodore H.: The Use of 
Cast Platinum and Baked Porcelain 
in Dental Restorations, June —----... 
Schaffer, Jacob: Hydrocotloids for In- 
direct Inlays, December 
Perlow, Jack: Welding for the General 
Practitioner, September 399 
Placek, B.: A New Approach to Cavity 
Preparation and Inlay Construction, 


uly 
Pulp Insulation and Capping (An Ab- 
stract), February 


Oral Pathology 
Aphthous Stomatitis (An Abstract), 
Bleeding Gums (Case History), April 187 
Brown, Alexander: Glossitis (An Ab- 
stract), September 423 
Goldman, Henry H., D.M.D., and 
Bloom, Jack: The Treatment of 
Acute Ulcerative Necrotizing Gingi- 
vitis with Aureomycin (An _ Ab- 
stract), December 
Maier, Alexis W., and Orban, Balint: 
Gingivitis in Pregnancy (An Ab- 
stract), August 
Moule, A. Weldon: Acute Infections 
Arising from the Teeth (An Ab- 
stract), September 
Orban, Balint: Relation Between Sys- 
temic Disturbances and Periodontal 
Diseases (An Abstract), June — 280 
Seidner, Leo S.: Oral Manifestations 
in Emotional Disorders, May 
Seidner, Leo S.: Case History, May _.. 236 
Seidner, Leo S.: Case History (An Ab- 


all 


378 


404. 


stract), June 256 
Sugarman, Marvin M.: Periodontia in 
General Practice, October 454 


Suppurative Cervical Cellulitis of Den- 
tal Origin (An Abstract), February 87 
Tobias, Norman: Chancres of the 
Tongue, March _. 112 
Visual Education in Dentistry—Th 
Dangers From Pyorrhea and Pos- 
sible Complications, September __ 404 


Oral Surgery 
Atterbury, Robert A.: Suture Removal 
Following Oral Surgery, May —_..... 202 
Ball, Edward L.: Postoperative Results 
of Gingival Surgery After Fifteen 


Years, July 310 
Eagle, Watt W.: The Elongated Styloid 
Process, September _.... 392 


Edwards, Ralph W.: The Fracture of 
the Maxilla and the Zygomatic Arch, 
December 

Everson, Stewart: Removal of a Man- 
dibular Third Molar Tooth Impacted 
in a Mesioangular Position, October 458 

Gross, P. Phillip: A Case Report of 
Subacute Rarefying Periapical Os- 
teitis. (Diffuse Type) Treated by 
Apicoectomy, August 

Saghirian, Levon M.: Pocket Elimina- 
tion by Electrosurgery, April 156 

Schaefer, Joseph E., and Rudder, 
Ralph C.: Aneurysm with Diffuse 


545 


358 


Carcinoma of the Palate. December 548 
Ward, A. W.: The Lateral Delivery- 
Extraction Technique, December __ 540 
Roertgenography 
Frank, Leonard: A Comparative Ex-: 
amination of the Condylar Path, 
Frank. Leonard: Frontal Examination 
of the Condyle, November 


ATLANTIC CITY'S 
HOTEL of DISTINCTION 


Devoted to the wishes of a discriniinating 
clientele and catering to their every want 
and embracing all the advantages of a de-| 
lightful boardwalk hotel. | 


Spacious Colorful Lounges — Sun Tan { 
| Decks atop — Open and inclosed Solaria — | 
| Salt Water Baths in rooms — Garage on 


premises. Courteous atmosphere throughout. 


| 

| When in Atlantic City } 
| visit the 

| 


Famous Fiesta Lounge | 


RENOWNED FOR FINE FOOD | 


OPEN ALL YEAR 


Under Ownership Management 
EXCLUSIVE PENNA. AVE. AND BOARDWALK | 


Reg. U. S. Patent Office 


3/16 + Protection 


The HAWCO DISC GUARD is designed to 
aid you in the preparation of difficult inter- 
proximal gingival margins. It provides 100% 
protection for the tongue. The long mandrels 
will allow you to reach at least 3/16-inch 
lower on INTERPROXIMAL GINGIVAL 
MARGINS in the lower molar region without 
hand-piece interference. Mandrels may be 
shortened, if desired. 


Try this guard on your next DIFFICULT 
preparation .. . Sold on 30-day rial—fully 
guaranteed through your dealer . . . Price 
$5.00, including 3-inch mandrel, 2!/-inch 


mandrel, extra retaining screw. 


HAWKINSON PRODUCTS CO. 


P. O. Box 683, Detroit 31, Mich. 
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Belies-Lettres in 


Professional Writing 

The art of belles-letires has passed 
from the literature of professional 
publications. We have concentrated 
on the informational and the utili- 
tarian to the exclusion of the essay. 
In cur zeal to be scientific we have 
neglected the humanities. We have 
forgotten that behind science there 
are people—in the case of dentistry, 
people who are in pain, who are dis- 
figured, who are unable to uphold 
their physiologic functions. 

The British publications still have 
a place for the scholarly essay. In 
fact, the lead article in the British 
Medical Journal is often a piece of 
fine writing that has little to do with 
the practice of medicine except so 
far as medicine is an art that is close 
to the lives of people. For example, 
this piece on the use of experience by 
Sir Heneage Ogilvie,| Surgeon to 
Guy’s Hospital: 

“We are constantly receiving im- 
pressions by all our senses—by touch, 
sight, sound, taste, and smell—and all 
these impressions are experience. The 
baby starts to convert experience 
into knowledge: before it can talk 
itis already grouping impressions by 
their likeness or their difference, and 
forming vague conceptions like ‘moth- 
er, ‘food and hunger,’ ‘dangerous 
and friendly.’ The growing child, the 
adolescent, the grown man and wom- 
an, coniinue the same process. Im- 
pressions crowd in upon them, giving 
them the raw material—experience— 
in the factory of the mind. 

“Experience comes to all. It comes 
equally to rich and poor, old and 
young, just and unjust. Yet some 
learn from it no more than a reflex 
existence, the knowledge to eat and 


— ... 


‘Ogilvie, Sir Heneage: The Use of Experience, 
British Medical Journal (September 24) 1949. 


DECK MBER 1949 


You Can’t Afford To Miss 


This Important Book... . 


Iu Dentishy 


by Edward J. Ryan, D.D.S., Editor of Oral Hygiene and 
Dental Digest. Past President of the Chicago Dental Society. 


Second Printing 


DENTAL AND MEDICAL BOOK REVIEWERS 
HAVE SAID 


Journal of the Canadian Dental Association: “A study of this book will 
undoubtedly enlarge the concept of the dentist and broaden the base upon 
which successful dentistry may be practiced .. .” 


The New York Journal of Dentistry: “. . . Ryan blames the mechanistic 
preconceptions of dental operations held by the dentist for the exhibitions 
of fear shown by his patients. He calls for a better understanding of ‘the 
man within the patient’ so that rapport may be established between the 
patient and the dentist and the fear reactions minimized.” 


Illinois Dental Journal: “All in all, I consider this book to be one of 
distinction and clarity, and the author has provided us a factual back- 
ground for intelligent thinking on a very timely subject. The book is 
recommended most heartily.” 


Dental Survey: “The author builds up a good case for the use of psycho- 
biology in dentistry by evaluating man as a total personality, by taking 
into consideration both his physical structure and his mental make-up.” 


Journal of the American Dental Association: “The basic tenet of this 
book, namely, that man must be treated as a whole, is one of such im- 
portance that it certainly deserves to be formulated in a book for the 
careful consideration of dentists.” 


PRICE: $3.00 
MAY WE SEND YOU A COPY ON APPROVAL? 


CHARLES C THOMAS ¢ PUBLISHER 
301-327 East Lawrence Avenue 


| SPRINGFIELD ¢ ILLINOIS 


DENTAL DIGEST 


BINDERS 


available for immediate delivery. 
Each holds a complete volume. 


Price, $3.00, Postpaid 


(50c extra postage for shipment to other countries) 


1005 Liberty Ave. 
Pittsburgh 22, Pa. 
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CLINICAL AND LABORATORY SUGGESTIONS 


(See pages 556 and 557) 
Form to be Used by Contributors 


To: Clinical and Laboratory Suggestions Editor 


DENTAL DIGEST 
708 Church Street 


Evanston, Illinois 


From: 


Subject: 


Explanation of Procedure: 


Sketch: 


$10 will be paid to author on publication of accepted suggestions. 
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. sleep and breed, to read the thouglits 


of others on the printed page or live 
the emotions of others on the lighted 
screen, to exchange a small assort- 


ment of hackneyed phrases with other 


robots. Some build up knowledge and 
become wise: they develop a personal 
outlook that enriches others and adds 
to the store of their time. The reason 
for these differences lies not in the 
quality of the seed but in that of the 
soil on which it falls. Impressions are 
fleeting things. They cannot live un- 
less they are welcomed, studied, com- 
pared, classified, and grouped. Ex. 
perience can be made useful only by 
certain qualities of the mind, some 
given by inheritance, some by paren- 
tal example, some by the influence 
of teachers or writers. 

“People fail to learn from experi- 
ence for three reasons. First, because 
they have'not learned the habit of 
thought. They bolt their impressions 
without savoring them as a dog bolts 
his food. They do not take their raw 
material into the factory, but let it 
pass straight from the delivery gate 
to the refuse dump. They never classi- 
fy—that is, they never say to them- 
selves, ‘Something like this happened 
before in the same circumstances.’ 
Thus they never take the next step, 
from experience to experiment, to 
deciding by repeating the circum- 
stances, whether the likeness observed 
between two experiences was an ac- 
cident or a consequence, 

“Secondly, because they have class- 
ified too much, or rather because they 
have allowed their habits of thought 
to become automatic, they have or- 
ganized their factory for mass pro- 
duction, so that it cannot deal with 
the unusual order. 

“Thirdly, because, having made the 
whole of one branch of knowledge 
their province, they fail to attain that 
last achievement of education, the 
knowledge of where their experience 
is inadequate, of where their knowl- 
edge ceases and their ignorance be- 
gins. Having acquired supreme mas- 
tery of one department of learning 
they are apt to assume that the whole 
is theirs, to forget that the highest 
wisdom is the realization that no man 
can know everything, that he is in- 
deed wisest who knows his ignorance 
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and where to turn for help when he 
needs it. One of the greatest physicists 
since Newton died needlessly and 
before his time because he treated his 
own strangulated hernia with house- 
hold remedies and turned only many 
hours too late to those who had made 
such ailments their life’s study and 
who could have saved him. ~ 
“Where so many fail, how are we, 
who wish to do better than the plod- 
ders but can never hope to catch the 
leaders, to make the best use of the 


_experience that life offers to us? Most 


of us realize that such use as we have 
made of experience has been due to 
chance rather than to conscious plan- 
ning on our part. Most of us cherish 
the belief that were we to start again 
on a well-designed and documented 
system we should get much further. 
We can, however, agree on certain 
broad principles. | 

“First, we should make our experi- 
ence as rich and as varied as we can; 
not hunting sensations, for the con- 
scious search for new stimuli soon 
deadens the ability to receive any 
and abolishes that eager scrutiny with 
which we should examine those fresh 
experiences that come naturally, but 
welcoming experiences from what- 
ever source. We should keep our re- 
ceptors uncovered and sensitive. We 
should not refuse to see, hear, touch, 


or taste anything because we have 


been warned against it or because it 
comes to us in unpalatable guise. 
“Secondly, we should examine each 
fresh experience with careful scru- 
tiny and an open mind. Even though 


it be one of a group with which we » 


are already well familiar, does this 
one contain anything new? Does it 
repeat and confirm the category to 
which we had already allotted the 
others, or does it bring some fresh 
aspect which should impel us to pull 
the others out of their pigeon-hole 
and look at them again? 

“Thirdly, having examined and 
accepted it we should turn it over 
more carefully in our minds, ap- 
praise it, classify it, and allot it to 
one of the trays on our mental desk— 
‘action,’ ‘pending,’ or ‘finished.’ 

“Fourthly, in all our use of experi- 
ence we should jealously preserve our 
individuality. Each of us is something 
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You must be your own public rela- 
tions expert. Others can advise you 
but no one but you, yourself, can do 
the real job .. . for it’s what you 
say—and do—that makes people like 
or dislike you, and “public relations’ 
is just a cold text-book word for the 
happy human process of making 
friends. 

Harold Ashe and Bob Downer have 
written an article, “Your Private and 
Public Relations,” especially for den- 
tists. It’s a valuable check-up article— 
not because it gives us new facts but 
because it reminds us to remember— 
and use—the knowledge we already 
possess. 

x 

Here are those “neurotic patients” 
again. If we can't get rid of them— 
and apparently we can't in this 
anxiety-ridden world—let’s classify 
them, understand them, and not let 
them make our professional lives mis- 
erable. Doctor Joseph Murray gives 
an excellent description of common 
types of neurosis which we frequently 
encounter in our offices. Even the 
“dentist’s dream of the ideal patient” 
may turn into a nightmare, warns 
Doctor Murray, for pleasant docility 
is sometimes a symptom of neurosis. 
“Tt can do little harm,” he says, “to 
regard every patient as a_ potential 
neurotic.” 

2.2 

“Is Specialization Helping Den- 
tistry ?”—Doctor C. L. Meistroff’s ex- 
perience leads him to conclude that 
the scope of each specialized field 


overlaps and interlocks “on the regi- 
men of diagnosis, prognosis, treat- 
ment, preparation, and instituting of 
biomechanic appliances to improve 
or correct dental deficiencies quanti- 
tively and expediently.” Many read- 
ers may not agree with Doctor Meis- 
troff, but all will find his viewpoint 
interesting and thought provoking. 
x * * 


“Big Game Hunter” is Doctor Earl 
J. Thee of Los Angeles, whose ex- 
ploits read like the pleasant day- 
dreams of some imaginative arm- 
chair nimrod. Whether or not you're 
enthusiastic about guns and hunting. 
youll find Jay Uttal’s article grand 
reading. 


Are you thinking of building or 
of remodeling your office? “A Pro- 
fessional Building for Two” contains 
some excellent suggestions which 
could easily be adapted to the indi- 
vidual requirements of any two men 
who wished to use a reception room 
and other facilities in common while 
keeping operating rooms, labora- 
tories, and business offices entirely 
separated. Corrugated glass paneling 
does the trick in a building as modern 
as tomorrow. 

x *k * 


Don’t forget the departments! 
“Dentists in the News,” “Technique 
of the Month,” “Ask Oral Hygiene,” 
and all of the other regular monthly 
features round out an_ interesting 
issue. 
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Just like decorating the tree, or hanging up the stocking, the gav 
and friendly Christmas Seals have become part of the Yuletide ritual 
in millions of homes throughout America. 

They're Santa’s biggest bargain — because they give so much for 
so little. 


They give added protection to family, friends, and the entire com- 
munity against tuberculosis. And since 1904 they have helped to spare 
more than 100,000 lives a year. | 

You can help Santa help you — by supporting this once-a-year appeal 
for the year-round program of prevention and control carried on by 
the National Tuberculosis Association and its affiliates. 

So, please, buy and use Christmas Seals — send in your contribution, 


today. 
Buy Christmas Seals 
portance oO e apove 


new. in this world. There has never them. Are they all worth keeping? 
been anything quite like us before Would some of them go better in 
and there never will be again; and another place? Do some of the bits 
that ‘us-ness’ is our most precious that seemed to be disconnected when 
possession. We must look at the guid- we put them away fit together now? 
ance and the knowledge we get from Where have we got to? How did we 
books and from teachers as a help _ get there? What lies on each side of 
but not as a directive. us? How are those faring who are 

“Fifthly, we should pause from going along the same road? What 
time to time for a complete spring lies ahead? Is it the right path, or 
cleaning. We should haul out all our have we reached a _turning-point? 
treasured stores of experiences, dust Whichever is our goal, how do we 
them, and stand back and look at get there? 
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“Lastly, we should all the time re- 
member that we are at one stage of . 
journey. So far so good; or is it? / 
further journey and possibly bette: 
things lie ahead. As we travel we mus: 
keep a spirit of alert and adventur. 
ous inquiry. We must never look oi: 
any conclusion as final, but merely as 
the best we have been able to do with 
the material we have encountered so 
far. We must seek Truth, remember- 
ing that when we meet her it may be 
in the guise we do not expect and 
coming from a quarter we have de- 
spised and when we have found her 
we must follow her.” 

From such mellow writing, full of 
wisdom, we should gather inspiration 
to carry to our everyday jobs. Even 
in clinical practice we often fail to 
learn from our own experience. We 
make mistakes, run into the same dif- 
ficulties and complications, fail to 
stop, look, and listen. Learning how 
to stop should mean pausing to sit 
down to look in detachment at our- 
selves and to listen to the voice from 
within that speaks from experience. It 
is hard to look at oneself with objec- 
tive detachment, to compile a cold 
catalogue of our weakness and our 
strength. Although we all know that 
there are some things that we can do 
better than other things, and some 
things that we cannot do at all, it is 


ego-hurting and pride-shattering to 


make the unpleasant admission even 
to ourselves. 

We are all ignorant of most things 
and have specialized and _ expert 
knowledge about only a few things. 
Because a person is experienced in 
one subject does not make him all- 
knowing. A man may be a pioneer 
and fly an ocean alone but this does 
not make him an expert on interna- 
tional affairs. Testimonial of a ball 
player or a movie star on subjects 
outside his field of special skill has 
no validity. 

There is probably some fancy psy- 
chologic term for self-stretching of 
the ego that tempts a person to ex- 
press opinions on subjects beyond the 
limits of his knowledge. Certainly no 
harm comes from speculating and 
philosophizing about any subject so 
long as we are aware that we are let- 
ting our imaginings work unimpeded. 
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Do you want 


ETHICAL 


PATIENT - EDUCATION 


MATERIAL 


for your practice? 


The following are available: 


1. Visual Education in Den- 
tistry .. a booklet of 31 charts 
for use at the chair. 

2. Your Teeth and Your Life 
..a pamphlet of 10 charts for 
distribution to patients. 

3. The Nerve Distribution and 
Blood Supply of the Head .. 
a series of three full-color 
charts for use at the chair. 

4. The Castle That Was De- 
stroyed ..a folder for distri- 
bution to children. 

5. Kodachrome Slides .. 16 
slides featuring patient-edu- 
cation. Fit standard projec- 
tors. 


Send for complete literature 
now. 


DENTAL DIGEST 
1005 Liberty Ave. 
PITTSBURGH 22, PA. 
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The danger comes when we confuse 
ourselves, and others, and express 
our speculations as pure, exact, and 
precise knowledge. 

No progress could be made in any 
field unless men unlatched themselves 
from the accepted beliefs of the 
moment and let their imaginations 
run overtime. From this all progress 
comes. Although the thought may be 
father to the act and the vivid im- 
agining results in knowledge gained 
we cannot be satisfied until we test 
the thought in the laboratory of ac- 
tion and experimentation and temper 
it by experience.—E.J.R. 


The Treatment of Acute 
Ulcerative Necrotizing 
Gingivitis with Aureomycin 


Henry H. Goldman, D.M.D. and 
Jack Bloom, D.D.S., Boston 

THE PURPOSE of this report is to 
demonstrate the effectiveness of a new 
antibiotic, aureomycin, in the treat- 
ment of ulcerative necrotizing gin- 
givitis. 


Relevant Data 

1. Heilman? found that on a 
weight-for-weight basis of the crystal- 
line compounds, aureomycin was 


more effective than penicillin in the. 


treatment of experimental infections 
produced by Borrelia novyi and Lep- 
tospira icterohaemorrhagica, both of 
which are spirochetal organisms. 

2. Kierland, O’Leary, and Herrell? 
treated two patients who had syphilis 
and concluded that aureomycin ap- 
peared to have some antispirochetal 
activity when administered by the 
oral route. 

3. Irgang and Alexander* treated 
nine patients who had syphilis, two 
of whom were complicated by fuso- 
spirochetal infections, and found au- 
reomycin to be effective. 

4. In one case the fusospirochetal 
organisms could not be demonstrated 
on the third day after treatment had 


‘Heilman, F. R.: Aureomycin in the treatment 

of Experimental Relapsing Fever and Lepto- 

spirosis Icterohaemorrhagica (Weil’s 

2Kierlan eary, P. and 

W. E.: The Oral Administration of 

idum in an, Proc. Sta eet 

rgang , an exander, E.: Treatment of 

Early with Aureomycin, Harl 

Bull. 1:91, 1948. 


You will want the new 


28 


Gauge 


RIGIDEX 


Hypodermic 


NEEDLES 


The standard for high quality 
for many years. 


1. RUSTLESS STEEL 
Not affected by Iodine 


salts, and many acids. 


2. SEAMLESS TUBINC 
No seam to open upon 
sudden bending. 


3. RAZOR-SHARP 
POINT 

Ground and honed to 

a spearpoint which pro- 

motes smooth and pain- 

less penetration of tis- 

sue. 


4. CAN BE FLAMED 
Proper flaming will not 
injure Ricipex NEEDLES, 


5. UNIFORM WALL 
THICKNESS 
Secures rigidity and 
strength and eliminates 
weak spots. 


6. RIGID 
Easy to maintain in a 
straight line. 


7. NON-SLIP BALL 
Made of _nickel-silver 
alloy. 


8. RESIST BREAKAGE 
Will bend to 45 de- 


grees without breaking. 


9. HAND-FINISHED 
POINTS 

Finished experi- 

enced hands, they are 

superior to machine-cut 

points. 


10. DO NOT CLOG 
Always a uniform and 
free flow of the solu- 
tion. 


Also made in 
*23, 25 and 27 Ga. 
14”, 15%”, 1%” 

Lengths 


If you are not already using 
the RIGIDEX Needles, send 
for a sample, specifying 
length and gauge. 


Available at All Dental Depots 


INTERSTATE DENTAL CO., ING. 


220 West 42nd Street 
NEW YORK 18, N.Y. 
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been instituted. In the second case 
the fusospirochetal organisms were 
greatly diminished in number after 
forty-eight hours, but not until twen- 
ty-two days after treatment had been 
started were smears negative for these 
organisms. 


Rapid Response 

In 15 cases of ulcerative necrotiz-- 
ing gingivitis treated with aureomycin 
the following rapid and satisfactory 
responses were noted: 

1. Subjective symptoms were 
markedly decreased in two hours 
after the oral administration of 250 
milligrams of aureomycin. 

2. Complete alleviation occured 
after 500 milligrams. 

3. Within one day there is signifi- 
cant involution of the lesions, while 
rapid healing of the ulceration occurs 
with resolution of the accompanying 
erythema. 

4. In ten cases a total dosage of 
2,000 milligrams, administered oral- 
ly in 250-milligram doses every four 
hours over a two-day period (day- 
time intake 4 doses a day) was used 
with successful results. 

3. In five cases a total dose of 
1,000 milligrams over the same per- 
iod was employed. 

6. The minimum necessary dosage 
and duration of treatment must be 
fully determined. 


Case History 

A young man, aged 20, complained 
of (1) bleeding and pain of the gin- 
givae, (2) inability to masticate for 
four days, and (3) of general ma- 
laise. 

Examination—l. An _ ulcerative, 
necrotizing lesion affected both the 
interdental and marginal gingivae. 

2. Ulcer formation at the inter- 
dental areas with a covering grayish- 
white slough was apparent. 

3. A bacterial smear showed a 
marked predominance of Vincent’s 
organisms. 

Treatment—1. The patient received 
250 milligrams of aureomycin every 
four hours for two days for a total 
dose of 2,000. 

2. No other therapy was instituted. 

3. After the first day all subjective 
symptoms had disappeared, the dos- 


972 


ALL FOR ONE...ONE FOR ALL 


: The principal thing to be learned from a study of this problem 
is an appreciation of the great importance of overall case design. At ‘irst 
glance, the lower right lateral in this mouth would appear to be a totally 
inadequate abutment for the long free-end saddle. Yet, by planning and 
designing the case so that its three clasps function together as a unit, a very 
successful result was obtained. 


By tilting the model it is possible to develop a usable distal undercut on the 
lateral in order to accommodate a back-action clasp which, with its disto. 
labial grip, is the best choice for holding the free-end saddle securely against 


In this case, as in thousands of others, Ney Sur- 
veyor design was combined with NEY-ORO G-3 
to produce a comfortable and lasting restoration. 


Number twenty-nine 


of a series 
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age up to that time being 1,000 milli- 
crams. 

4. Twenty-four hours later, (1) 
the acute objective signs had lessened, 
(2) the marked erythema had sub- 
sided, and (3) the interdental ulcer 
formation showed signs of epitheliza- 
tion. 

5. Further healing was noted on 
the second day when regeneration of 
the interdental papillae was evident. 


Summary 
1. Aureomycin administered oral- 


ly produces healing of the acute ie- 
‘sions of ulcerative necrotizing gin- 
givitis. 

2. There are numerous advantages 
to oral medication, especially for the 
dentist, and but few disadvantages. 

3. Aureomycin fills the need for 
a new antibiotic agent in the treat- 
ment of this condition, especially for 
patients who are sensitive to peni- 
cillin. 

4. One advantage over penicillin 
is the more marked reduction of the 
accompanying erythema. 
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the ridge. Retention is augmented by the lingual arm of the molar ring clasp 


in its undercut and by the buccal portion of the bicuspid back-action clasp "The 

m ee undercut. In other words, all of these clasps are working together to Most 
x goolve the problem of adequate retention. Similarly, each one provides its own Honored 
ly proportion of the total bracing and support which the case also needs in Name In 

qgorder to be a functional success. Dental 
Cements" 


ty #In making this partial denture it is a great advantage to use a gold with the 

flexible strength of NEY-ORO G-3. With retention at a premium and avail- 
re fable only by designing the flexible portions of clasps so that they engage an 
9. Mundercut, it is imperative to have a material which is flexible enough to be 
carried just as far as may be necessary into the undercuts on these abutments. 


M... dentists have used 
Ames Dental cement, than any 
other ever made—and for a 
longer period of time. 


This record has been estab- 
lished by more than a half 
century of clinical tests in the 
operating rooms of practicing 
dentists. 


THE W. V-B. AMES CO. 


FREMONT OHIO 


PLASTOGUM 


| Assures finest detail 


Easy to mix 


The four drawings illustrate the undercuts finally selected 
after experimental tilting of the mode] to arrive at the most 
favorable clasping conditions for the overall case design. 


Is pleasantly flavored 


_ Accurate muscle trimming 


ia PUBLISHED BY THE J. M. NEY COMPANY, HARTFORD 1, CONN. 
AS ONE OF OUR RESEARCH AND TECHNICAL SERVICES Accurate recording of 
periphery 
= 
For exact registration of the f 
a tail in full denture work, use 
ideal impression 
t is highly accurate and uné 
for recording periphery and! 
trimming. to plaste 
5. The disadvantages of nausea rective or wash impressions. 
5. The disadvantages 0 Resisting Pain 
vomiting, and diarrhea can be con- Charles Davy, London always prefer it. So simple to : 
5 trolled to a large measure by the ad- handle, it will not crumble of@foften 
from absorption. Plastogumi™ eco- 
e ministration of preparations of alu- IF A DEEP drilling, for example, | pomical to use and pa- 
minum hydroxide, thus permitting causes pain, it is possible to focus the | tients like its pleasant 
‘ee h flavor and the fast, easy 
continued use of the antibiotic. . attention on the pain in such a way way you can take im- 
, that it is kept “outside oneself” as a | Pressions without dis- 
comfort. Try 
r pure sensation, on almost the same Plastogum. 


Write today 
for your free 
sample. 


P footing as a color one might. de- 
tachedly observe. 
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and Oral Pathology 2:1128-1130 HARRY J. BOSWORTH COMPANY 
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See second cover D.D.12 


UNIVERSAL DENTAL Co. 
48TH aT Brown PHILADELPHIA, Pa. 


Please send information concerning your 
products. 


Dr. 


Address 


City 


See page 530 ‘D.D.12 


Cook-WalTEe LABORATORIES, INC. 
1450 Broapway, New York 18, N.Y. 


Please send information concerning your 
products. 


Dr. 


See page 531 D.D.12 


MYERSON TootH CORPORATION 
CAMBRIDGE 39, MAss. 


Please send booklet on testing plastic 
teeth. 


Dr. 


Address 


See page 534 D.D.12 


WARREN-TEED Propucts Co. 
Co.tumsus 8, OHIO 


Please send information concerning your 
products. 


Dr. 

Address __... 

City 

See page 564 D.D.12 


Tue Hycrenic DENTAL RusBser Co. 
Axron 8, OHIO 


Please send information concerning Hy- 
gienic Products. 


City 
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FOR PRODUCTS AND TECHNIQUES 


MICROMOLD TEETH 


A PRODUCT OF AUSTENAL RESEARCH 


ARE THE STRONGEST PORCELAIN 
TEETH AVAILABLE TO THE 
DENTAL PROFESSION 
TODAY 


NHANCE “YOUR PRACTICE -MICROMOLD- TEE) 


See page 565 
Bristot-Myers Co. 
19 West 50TH St., New York 20, N.Y. 

Please send booklet describing the sci- 
entific background of Ingram Ammonium 
Ion Tooth Powder. 


D.D.12 


See page 566 D.D.12 
HAWKINSON Propucts Co. 


P.O. Box 683, Detroit 31, Micu. 


Please send information concerning the 
Hawco Disc Guard. 


Address Address 

City City 

See page 566 D.D.12 | See page 567 D.D.12 


MEISINGER Co. 
150 Ave., New N.Y. 


Please send information concerning your 
products. 


Witmot Caste Co. 

1109 University AveE., Rocuester 7, N.Y. 
Please send information concerning your 

products. 


Dr Dr 
City City | 
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LABORATORY 
SERVICE 


Dentists depend more than ever on good laboratory service. 
And good laboratories are accepting the increased responsibility 
. . . thanks to continuing developments in technics and in 
material. Du Pont and Caulk, matching the forward strides of 
laboratory science, have made Lucitone better and better with 
each year . . . more lifelike, more comfortable, more durable. 


Lucitone, the last word in prosthetics, means lasting satisfaction 
for the patient. 


YOU'RE SURE WHEN YOU SPECIFY 


REG. U. S. PAT. OFF. 


Lucitone is the 
trademark of Du 
Pont acrylic denture 
material manufac- 
tured exclusively 
for, and packaged 
and distributed 
The L. D. Caulk 
Company. 


For modern materials call on aul Milford, Delaware 
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